2002 UNIFORM BUSINESS REPORT (UBR) FILED

» Feb 03, 2002 8:00
DOCUMENT #  P01000062083 gecretary of Statg "

1. Enlity Name

HERNANDO FEED AND TACK SHOP, INC. 02-03-2002 90009 012 ***150.00
Principal Place of Business Mailing Address
6111 CARL G. ROSE HIGHWAY 6111 CARL G. ROSE HIGHWAY
HERNANDO FL 34442 HERNANDO FL 34442
2. Principal Place of Business 3. Mailing Address H“""’ mllm “l" Im Ilm "m ""I Iml "l" ml“lm ”" lm
Suite, Apt. #,.6lC.. et | SUile, ADL B e e e e e oo DONOT.WRITEIN THIS SPACE
City & State City & State 4. FEi Number Applied For
pa 5 9- 37 3{ au? @) Not Applicable
Zi Countr Zi Count it
P s P iy 5. Certificate of Status Desrec ~ [] 98+ Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
F|NGER, FRANK Street Address (P.Q. Box Number is Not Acceptable)
- 8111 CARL G. ROSE HIGHWAY
HERNANDO FL 34442
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
e Thff%‘pf;a@ris e'@ﬂ“_gi‘l’ei;;lsif);cijts (ntangible e FILENOWIML EEE IS $180.00___ | 15:-ciaction Campaign Finansing ————— $5:00-May Be —
axm .g ) quirement anc e do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ Change ] Additicn
NAME FINGER, FRANK HAME -
STREET ADDRESS | 5111 CARL G. ROSE HIGHWAY STREFT ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-5T-2P
TITLE ) 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS ) . . )| sweETaDoREsS | __
CITY-ST-2P - T T "~ f cmy-st-zp
TIILE ] tefete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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 gmpowered.

SIGNATURE: 2ED O[-19-200%L  352-3494~- 3303

ER QR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)



