m FILED
Jun 03, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

indicated on this report ¢ suppleXRg B-[ug an
of tha corporation or thefreceiver ol f 5 bo to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if |

changed. or on an attachment with B

pll other like empowared.
a-lfzzlozn_m o 3 oTC™,

Caylime Phone #

SIGNATURE:

DOCUMENT #  P0O1000051629
1. Entity Name 05-09-2002 90075013 150.00
HAMPTON'S MINIATURE HORSES & MORE, INC.
. . i - .o v
Principal Place of Business Malling Address
MOODY RO. N. _ 600 MOODY RD. N
FT..MYERS FL 33903 , FT. MYERS £L 33903
]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurrber Applied For
: SAOAD RAD Not Applicable
" ] 3 l "
e Country Zie Country 5. Certificate of Status Desirad 0 $8.75 Additicnal
.. i : Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent )
= N S NP IC S J, - | - Sy g s . e
HAMPTON, TONYA : Street Adaress (P.O. Box Number is Not Acceptabia)
600 MOCDY RD. N.
FT. MYERS FL 33503
/\ City FL Zip Code
8. The above ngmed entity r the purpose of changing its registered office or registered agent, or both, in the State of Florida, .
SIGNATURE S-r\ e\m v;-eu \m lleath (NOTE: Reghstan 3 DATE
\ grig e, Tyoed or priny refyi aper itte il mpp| 8. d K Agént xigrabure /aquirad when rainstabeg’
8, This ',corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einanci
TaxHiing requirament and efects 10 40 so. After May 1, 2002 Fee will be $550.00 " Tt Fond Comrioaton 2 0O) fsl'oqo",':z‘;;“
(Ses criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PYTD O petete Tme ) Ochange O Avdition | 5
NAME HAMPTON, TONYA NAME =)
STREET Acoazss | 600 MOODY RD. N. STREET ADDRESS §
crr-si-ze | FT. MYERS FL 33903 CIY-57-20 |§
me O Detete e Dichange (3 Addition | G
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
oIry- Sr-21P CITY-ST-217
e N T m TME ' ' ST T "Domee Dadaton |77
NAME . ' NAME
== STREET ADDRESS - | ——= e R ; e e R - STREET ADDRESS — == = et
CITY-5T-TF : CiTY-ST-21P
TILE , O petece TATLE [ Change [ Acdition
NAME ' NAME
STREET ATHIRESS ' 3 STREET ADDRESS
Ciry-s1-2p CITY-S1-2P
TiTE O Oetete e O crangs [ Acdition
NAME } l HAME
STREET ADDAESS ! STREET ADCRESS
CITy-ST-21P ) CITY-S1-ZiP
e 3 Detete me [ Change 1 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS.
CTY-ST-2P ) l CETY-ST-ZIP
" P i
13. | hereby certify thal the ingbrmatign d i ﬁling does not gualify for the exsmption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that tha information
accurata and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor




