2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P01000111466 ecretary of State

PRANCING 04-10-2003 90107 039 ***150.
PRANCING HORSES, INC. 0.00

Principal Place of Business Mailing Address
6300 NW B87TH AVENUE 6300 NW 87TH AVENUE
PARKLAND FL 33067 PARKLAND FL 33067

I RV AR AT
2. Principal Place of Business 3. ;;é;mg)m%z/ a/ Mﬂ ﬁ /(/ //

Sulte, Apt. #, etc. §””e Aét:# od 70 { [ CHECK HERE IF MAKING CHANGES

City & State y & i:it? 4. FEI Number Applied For
& S rl ﬂ@j ‘ L" .74-30 QpT APPL{CABI'E Not Applicable
Zip Country Zi Counlry - $8.75 Additional
. e - %09 § . : ,‘f_ﬁ _| §. Certificate of Status Des_lred 0o, Feo Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

POLLAK, INGRED L
6900 NW 87TH AVENUE
PARKLAND FL 33067

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlltar with, and accep
the obligations of registered agent.

- Y

SIGNATURE
Signalura, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
.o . 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Co?'ﬂr?bulion. ° [} Edsd.egi?otl‘l?t;se ¢
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iﬁi 11
e, DPST - 1 Delote TITLE [ Change ﬂ{] Adgition
Name * POLLAK, iINGRED L NAME
STREET ADDRESS | 6900 NW 87TH AVENUE STREET ADDRESS
CITY-5T-7iP PARKLAND FL 33067 CITY-ST1-ZIP
WE O felete TITiE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - e .. omvseee o L
TTLE [ Delete TILE s ] Change ] Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS e -
CITY-81-2IP CITY-§T-2P ‘ ] '
TITLE [ pelete TITLE [ change [} Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palste TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS _ ; || STREET ADDRESS
CITY-ST-7IP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ass with all other like empowered.

SIGNATURE: ___ S KIIRED PsY 345 4789

SIGNATURE AND TYREA OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Data Dantima Phane #

»
H

CR2E034 (10/02)

e



