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i H
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
1. Entity Name ecretal y Of State z
MARC-TODD STABLES, INC. 04-18-2002 90473 018 ***150.00
Principal Place of Business Mailing Address
2920 NE. 41ST STREET 2820 NE. 45T STREET Uwuww e
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
il s e R e e [ s s, RS S S SR B LT T TS RPN S S
City & Stale City & State 4. FEINumber Applied For
G5~/ 1,(; (A 7 Nol Applicable
o Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
HERMAN' HAROLD R 'f Street Address (P.Q. Box Number is Not Acceptable)
2920 N.E. 18T STREE]
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and title If applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!ll FEE I$ $150.00 10, Etection Campaign Financing $5.00 May Be
=== Tax filingrequirement.and.elects 0. do.so. | __After May 1, 2002 Fee will be $550.00 Trust Fund Corntribution Added to Fags
(Seecriteria on back) || Make CHécK Payabie to-Départment of Sfate—=|———a——————vo o a=-. e e
1. OFFICERS AND DIRECTORS K3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O belete TITLE Ochange [ Adciion | S
HAME HERMAN, HAROLD R NAME =23
steeT aooress | 2620 N.E. 41ST STREET STREET ADBRESS §
crv-st-2¢ | FT LAUDERDALE FL 33308 CITY-ST-2P w
o
TITLE ] Delets TITLE Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P - -- ) CITY-5T-2IP
TILE [ Dalete TITLE cclveo=e-e o o __ . DOchange [ Addiicn
NAME NAME T -
STREET ADDRESS STREET ADDRESS
CITY-3T1-219 CITY-ST-2IP
THLE . [ Dpelete TITLE [l Change [ Acdition
NAME - NAME ] )
STREET ADDRESS [ - STREET ADDRESS . Do
CITY-5T-217 CITY-ST-21P I

13. | hereby certify that the information supplied with this Ii\ing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Staiutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 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 empowered.

RATURENAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phona #

_SIGNATURE: é ARermigris: 1 HRAIAN S G0V G NMLCE/L




