2003 FOR PROFIT CORPORATION Aug 21F1216](5)1:]‘,)8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P01000064459
ntit 08-21-2003 90110 002 ***550.00
1. Entity Name
D-LINE EQUESTRIAN, INC.
Principal Place of Business Mailing Address
11350 NW 123 LANE 1135 NW 123 LANE
REDDICK FL 32686 REDDICK FL 32686
2. Principal Place of Business 3. Mailing Address | m“m mml”"” ||m ||1|| Ilm |I“I I’U' |‘|“ |||I| Iml ||” l|||
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number 1 Applied For
6&1 1 16 34 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘*SA’N—Z"GM—:“—‘“‘- e e e P e R miree— = T F Strael Addresa (RORBox Numberis Not Accoptable) — o mmmnmes o -
11350 NW 123 LANE
REDDICK FL 32686
. City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its register ic& or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regimw‘%
SIGNATURE 7 /g / Cz b

SEW printed name of registarad agema}dwﬁﬁppucama ) {NOTE: Registered Agent signature required when reinstating) “ pate ¥

"/ﬁ.E NOWI FEE IS $550.0[L_./ 8. Election Campaign Financing $5.00 may Be

Attér September 10, 2003 Fee will be $750.00 F N
Make Check Payable to Florida Department of State Trust Fund Coniribution. D Added to Foes

10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 0] Delete TILE [ Change [ Addition
NAME SANZ, CAROLA NAME
syReeT ADRESS | 11350 NW 123 LANE STREET ADDRESS
CATY-ST- 2P REDDICK FL 32686 CIFY-5T-2P
TITE O Detete TILE [J Grange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
_TTE B O Delete me - (1 Change  [] Addition
T AR R o i T S R e R L TR .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T- 2P
TIMLE 7] Delete TIMLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-S1-2P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2P
TITLE [ pelete TITLE [ changa  [] Addition
NAME . NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-51-2P CITY-5T-7IP

12. | hereby certity 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 my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wi her like empowsrad,

352
SIGNATURE: _SFEefiOnc ezl 7/8/03 (20-0360

IGNATURE AND TYPED OR PRINTED RMA-@F-gtamNaOFFICER OR DIRECTOR Date Daytimea Phane #

e Lo

iv

CR2EQ34 (4/03)



