2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000054087 Secretary of State

1. Entity Name

SB & J STABLES, INC. 03-06-2002 90023 038 ***150.00
Principal Place of Business Mailing Address

1609 FOURTUNE DR : 1609 FOURTUNE DR

CLEARWATER FL 33756 CLEARWATER FL 33756

R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 2. FEI Numbe? ) Applied For
Sq — 3(? SH "‘3 Not Applicable
Zp Country “p Country 5. Certificate of Stalus Desired Oa $8.75 Additional
Fee Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
&= ¢
Stewe. el
BALTRUCHIS‘ JOHN §treet Address (P.O. Bo: mber | t Acce tableo
1609 FOURTUNE DR (6O e \NJA
CLEARWATER FL 33756
City Zip Code
Cearw-eNec FL &

8. The above named enfYy sumits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE Signature, anymw of IGW agsat and litls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE -

8. This corporation s eW intangible FILE NOW!! FEE IS $150.00 +o. Blection Gampalgn Fnanding $5.00 1oy 50
Tax filing requireme elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feyc-'}s
(See criteria on back) ﬂ_, Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME pP O oelete TITLE (TG Change [ Addition

NAME BALTRUCHIS, JOHN NAME

streeT aooRess | 3550 MARTELL ST STREET ADDRESS

egv-sr-zp | SEVEN SPRINGS FL 34655 CITY-ST-2P

TITLE Dv 1 Delete TILE ’ [ change [ Addition

mve  _ |WEBB, BEN. _ —_— e, e NAME .

STREET ADDRESS | 13224-60TH ST ) o T SR TmmeETAODRESS | T T T T T e e e

CTY-$T-2IP COEARWATER FL 33767 ‘ CITY-ST-ZIP

TILE DS [ pelete TITLE [J Change £ Addition

NAME TRIZS, STEVE NAME

strerT ADDRESS | 1609 FOURTUNE DR STREET ADDRESS

CiTY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP

TITLE [ Delete TILE [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE ’ [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 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 fegal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or trus{ee empowered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OTTE - a0

changed, or on an attachment i i
L STeve. a2 (-20-62 01»53":4%—{

th an fHdress, wyith
SIGNATURE: -\ lf
5|GNATuﬁul! TYPED OMEFRTNTED NAME OF SIGNING OFFICER OR DiRECTOR Data Daytime Phone #

Mar 06, 2002 8:00 am |

CR2E034 (9/01)



