| FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) - ’
DOCUMENT #  PO1000044009 ecretary of State
04-28-2003 91309 043 ***150.00

1. Entity Name

PONY EXPRESS ADVENTURES II, INC.

Principal Place of Business Mailing Address
13650 ORANGE GROVE BLVD 13660 ORANGE GROVE BLVD 110443007
ROYAL PALM BEACH FL 33811 ROYAL PALM BEAGH FL 33411

2. Principal Place of Business

R N (LY o U W

Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

UOEEE Palm Beadn Tl [3E5E v Beaccn (|~ a0 e

Zi Country } Country e . 8.75 Additicna!
{)) gu‘ \\ ? g{‘{/ \ \ 5. Certificate of Status Desired O l§ee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
e e sezaee—ee— . |- NdmMe TIe TR e T -0 T o
ROY, DAVE K Street Address (P.O. Box Number is Not Acceptable)
440 COLUMBIA DRIVE #300 )
WEST. PALM BEACH FL 33409 T
City FL Zip Code
8. Thd above named entity submi t ST - ing i tered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE — s
Signalure, typed or printad name of registered agent affd ttfh if applicaile. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
_ After May 1, 2003 Fee will be $550.00 i o o 1 a0 ey oe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS i11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TITLE ¢ re‘“'tm o -etange  [J Addition
e CAPLAN, DANA e Caplan Grove @lodl.
steer aooress | 13660 ORANGE GROVE BLVD swecaoveess | | BloleD O vennag
orv-st-z¢ - |ROYAL PALM BEACH FL 33411 CITY-§T-21P e st pa, M\%Mdrx \1:(. 234 ({
TITLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS e o wwivew N GTREETADDRESS™[-= < ~ - - - oo T = ) o
CITY-57-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ) )
TITLE 1 Detete TITLE O Change  [] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CHY-ST-21P ’ CITY-ST-2IP
me [ Delete TILE [ Change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP Cry-sT-zP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stgled in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true.and accurate and thai- gnature ghefMhave the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusteg.emfSowered 10 jae’ny Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G ,éls 103 SL-F5 3728

SIGNATURE ﬂND‘I‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Daia Daytime Phone #

SIGNATURE:

%
3
2

CR2E034 (10/02)



