2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHERN CROSS STABLES OF CENTRAL FLORIDA, INC.

PO1000047062

Principal Place of Business
14910 LOST LAKE ROAD
CGLERMONT FL 34711

Mailing Address
14910 LOST LAKE ROAD
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90165 019 ***150.00

(224 J0e 18]

ny

0 R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
- 583718772 Not Applicable
Zi Countr Zi Count iti
i y ip ountry 5. Cerlificate of Status Desired O ?i'zsql’:fé’d"'?"a'
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Reglstered Agent
s —rmemem e ] Name s S = e T

FRITCHEK, THOMAS W
14910 LOST LAKE ROAD
CLERMONT FL 34711

Street Address (P.O. Box Number is Not Acceptable)

£

N City

Zip Code

FL

z/zz/og

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
:take Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May B
Added to Fees

10. ; : OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e PTD - O pelets TITLE OJchange  [J Addition 8_
NAME FRITCHEK, THOMAS W HAME =]
streeT aocress | 14910 LOST LAKE ROAD STREET ADDRESS g
crv-stze - | CLERMONT FL 34711 CITY-ST-2IP e
TITLE vD [ petete TITLE [ Change [ Aadition %
NAME FRITCHEK, MICHELLE M NAME

sTReeT Aocress | 14910 LOST LAKE ROAD STREET ADDRESS

env-stap | CLERMONT FL 34711 ) o

TIILE SD Mete TILE [ Change  [J Addition
NAME HANIN EK, MONICA HAME

sTReeT ADDRESS | 15248 LAFITE LANE STREET ADDRESS

CITY-5T-2IP CLERMONT FL 34711 CITY-ST-ZP

TILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delets TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-37-21P

TILE O petete TITLE O thange (3 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST- 2P

12. | hereby certily 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
of the corporation or the receiver or trustee empowerad to execute this
changed, or on an attachment

with ane,address, with all other li
(5 oAy e y
% &-W" 7

SIGNATURE: >

ignature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/23 /D =

é]ﬁﬁATUHE ANDTYPED OR PRINTED N

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




