w N FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT #

1. Enlity Name

"TARA STABLES, INC.

P01000078239

\J : 02-21-2002 90055 037 ***150.00

ecretary of State

Principal Place of Business

16190 NE SOTH 8T
WILLISTON FL 326%

Mailing Address

16190 NE 50TH ST
WILLISTON FL 326%

al Place of Busingss

2. Princi|
Y50 M. tw

3. Mailing Address

A

6 Sls
J

‘Suite, Apt. #, elc, -

Suite, Apt. #, alc.

-~ DO NOT WRITE IN THIS SPACE

City & State

Ehh'ld( — L’ ]

City & State

RGBB 4. ; EL, 539- 3744 530 Not Applicabla

4. FE{ Number Applied For

Zip !

2 ARG L,

Country Zip

S.A. 132656

Country 5, Cenificate of Status Desired [ 99+ 73 Additioral

U' S ﬂ Fee Required

8. _Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agont

MCAUSTER, JOE
16190 NE 50TH ST
WILLISTON FL 32696

e e MSAlgrer -

Street Address (P.O. Box Number is Not Acceptable)

II5C N Hews 3o

City QEBBE LiQ ~J FL Zi.g;(.‘.'%iecpg&’

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE—E_EM _ MEALsTER. (pR&S\ L—r %(Jﬁ / 'DAZ -04

', Croed &F prinked name &f regisleced agent and file f appicabls. 7 {NOTE: F#;ismmw' racpairad when rax
9. This corporalion is eligible to satisly its Intangible w FILE NOWI!! FEE IS $150.00 10. Electi N
" X . Election Campaign Financ
Tax fikings requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustIFEr(liJa(‘,:ntﬁlbmilon. g 0 fdsd'e?seohgi);sae
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS % 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me  * |p o Deiete me Mownge [ Addition | 5
— < - T . =

MAME MCALISTER, JOE NAME Toe. MEAlsTOL S

stheeT a0oRess | 16190 NE S50TH ST sweerooiess | ¥750 AW, Hay 376 3

orv.st7e | WILLISTON FL 32608 ovste | @eddicle L3630 g

me D (& Belere TE . g ) Addition |

NAME MCALISTER, JOLANE . NAME Tecani& mz‘@(:s'r&&

STREET ADDFESS | 18180 NE 50TH ST smranoiess [ 9750 A, . By Bk

orv-si-2p | Wil LISTON FL 32696 ovstor [@edbiek  FEr, 32686

me . - 2 Delete e e e e~ — . DChame [ Addiion

NAE NAME

"STREET ADDRESS T T T T T T T T T WCSTREETADDRESS | — T

CITY-57-21P CTY-ST-2P

TNE 0 pelete ME {Jchange 7] Adaition

NAME NAME

STREET ADORESS STREET AUDRESS

CITY-$T-7P CITY-$1-2

ILE O Dutste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST- 2P

TLE O etate TILE [J Change  {_] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST. 2

SIGNATURE:

indicated on this report or supplemantal repor ig true an
of the corporation or the receiver or trustee empowerad 10 exacule this re
changed, or on an attachment wiih 3

13. Vhereby cerify that ihe information suppliad with this filing does nlot quglihfy for the exempu‘o;n sl;ai_.ted ir‘;geclion ? 19£7Ef3){i), Flotida Statutes. ) further certity that the information
accurale and thal my signature shall have the same legal ef

agdrass, with all other like empgwer.
-

port

ect as if made under oath; that | am an officer or direcior
o ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Thire M%s/er Seer. 2202

35308 H4G 7T




