2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 15, 2002 8:00 am

%

1. ety Name Secretary of State |
4
THE HORSE BARN GILCHRIST, INC. 03-15-2002 90005 032 ***150.00
Principal Place of Business Mailing Address
11300 NORTHWEST 154TH.AVENUE PQST OFFICE BOX 655
‘| - BRANFQRD:FL-32008 BELL FL 32619
2. Princ‘\pal Place of Business 3. Mailing Address ’1‘1 .
10D ~ij350 NIW [5TAve | 1/0i0 MW 15T Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = City & State , 4. FEI Number Applied For
 Brunford, FL 3 Branford, FL R:ig5Q - 3TISOTH Not Applicabie
Zip Cauptry Zip Country - ; $8.75 Additional
- . 5. Certificate of Status Desired - h
5}00? (JSA 3200 f AT o Y : m Fee Required .
e o, 6. Name:and ‘Address of Current Registered Agent= ST e [ RS STR T T NAME Bnd Addres s of New 'Régistered Adgent -
Name . *
SPIEGEL & UTRERA, PA Melanie Cosentind
P Street Address (P.0. Box Number is Not Accepl%e)
- 343 ALMERIA AVENUE - HOIC Al (St Avenud e
CORAL GABLES FL 33134 ‘
City Zip Code
Branford FL | 3,200%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE YLU-QOA\_A.L« OOWO . pju_,,g; dLo,«d" 3- 171_ o
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. 12f'ﬁ;rporatign is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelste TITLE ‘g Change [ Addition §
HAME COSENTINO, MELANIE NAME ‘ &
STREET ADCRESS |~<H1300 NORTHWEST-154TH-AVENUE— sweeraovness | (1 OEO NI 1S Avenue. §
CITY-ST-21P BRANFORD FL 32008 CITY-5T-ZiP o
me VD O Delete TmE (X Change  [] Additicn | &5
NANE WHITING, TIMOTHY NAME n
STREET ADDRESS | -41300- NORTHWEST-154TH-AVENUE— smerranoress [V O E O NS (S Aveny e
GITY-S7-2IP BRANFORD FL 32008 GITY-81-2IP
e D T e = A e — =2 WY Change===[=]:Addltion=| ==
NAME WALL, JOHN NAME .
STREET ADDRESS | M366-NORTHWEST- 154 TH-AVENUE - smeeranoress | Gl 20 D oMmMinion
orv-si-2r | BRANFORD-FL-32608- avsee |Alpharetta, 64 300tz )
TITLE = o 1 Delsle TITLE Secrefoacy . L] Change KAddiliun
NAME Gl g s Ay ¢ NAME Gloria L. rewi s
STREETADDASS |/ + 550 A b 79 1T AV smeeTa00RESS | S 3 SO NV [ 5 -+ Ave
OTY-ST-2P |0y 5 v-ste | Branford, o 32008
TITLE [ paleta TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. . 5
SIGNATURE: edanis: foseidoio/Melanie Cosantyno  3-4-92- 394, 935-4540
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlanFFIGEFI OR DIRECTOR y Date . Daytime Phane #




