2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000045112

1. Entity Name

PONY RIDES BY LINDSEY, INC.

)
Principal Piace of Business Mailing Address
4160 SHEPHERD RD. - 4160 SHEPHERD RD.
MULBERRY FL 33860 MULBERRY FL 33860
" 2. Principal Place of Businass 3. Mailing Adcrass e

Suite, Apt. #, etc. ~ Suite, Apt. #, eic.

asywr AN T LTLUAF
PO1000045112

FILED
02JUNT9 PH 2: 51

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

(AU

05-21-07 &S DLL—~H(SV-2D

T City.A.5@le o~ & FELNumber_ __ ___ Applied For
T T *1:{ 5‘)—2‘ Zaal%’?}" Not Applicable
i i - N
Zp Country Zip Country ~ 5. Certificate of Status Desired a $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
POOLE, SIEPHEN M Streal Address (P.O. Box Number is Not Acceptable)
4160 SHEPKERD RD. .
MULBERRY FL 33860
Yo . City FL [Z°Cose
8. The above named entily submits this statement for the purposs of changing its registerad office or raglstarod agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed oF prived name ul_ 1episterad agam and ulle d appiicable. (NOTE: Regitiarad Agent signature recquissd when reinstating) DATE
¢. This c.orpora:icl)n is eligible 1o satisty its Inz@gibre FILE NOW!!! FEE IS $150.00 10. Eléction Campaign Financing $5.00 May B0
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Contribution. Added to Fees
(Sea critaria on back) a Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT DpP ' O3 belete mie ClChange [ Addilion | S
NAME POOLE, STEPHEN M NAME &
swreev aooress | 4160 SHEPHERD RD. STREET ADDRESS: 3
orv-s-ze | MULBERRY FL 33860 ury-g1-2P ’ g
TIME DVST O petete TME Cjcrange [ Addition | &
NAME POOLE, MELODY M NAME
staeet aooress | 4180 SHEPHERD RD. STREET ADDRESS
crv-st-ze | MULBERRY FL 33860 CITY-51-2F .
e O pelete TME (O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-TP CITY-ST-2IP +
nne [ Deletz TITLE [ cChange [ Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-P
) L]
e O Delets TITLE O change [ Addition
NAVE NAME u) \
STREET ADDRESS STREET ADDAESS -
ChY-ST-7P CITY-ST- 2P
e [] Detete Tne ) OCarge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2IP

all other like empowerad.

CIRAMNMATIIDE.

does not qualily for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
accurate and that my signature shell have the sama legal @
powgfad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if made under oath; that | am an officer or director

= A2 O Fopdey M, Posce  Mlpelox §C)-CGo-YTYY



