2003 FOR PROFIT CORPORATION Aug IIF;IZIO‘%:];) 8:00 am

UNIFORM BUSINESS REPORT (L

Secretary of State
DOCUMENT #
1. Entity Name P02000033677 08-11-2003 90289 032 ***150.00
DREAMSCAPE STABLE, INC. @
Principal Place of Business Maiting Address
11829 COUNTY RD 56! 11829 COUNTY RD 561
GLERMONT FL 34741 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address “"“"‘ m Il””lm |||" |Im ""‘ II(" “‘Il Iml m” (II" I"”"'
Suite, Apt. #, etc. Suite, Apl. #, ete. [T CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
[ I - Db‘!‘ Q‘ l)\.v(ﬂ Not Applicable
Zip Courtry aip . Country ‘ 5. Certfficate of Status Desired ~ [] $8.75 Auditional
» . Fee Required
. _ B.. Name and Address of Current Registered Agent . __ - - . =~ .- - T. Name and Address of New Registered Agent . -
Name ;
SMIT', LINDA L o Street Address (P.O. Box Number is Not Acceptable)
11829 COUNTY RD 561
CLERMONT FL 34711
§'_- City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, inthe State of Florida. 1 am familiar with, and accept
the obiig‘ations of registered agent.

SIGNATURE
. Signature, typed or printad nams of ragisterad agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $550.00
. Election C aign Financi
After September 10, 2003 Fee will be $750.00 8 Clocton Combagn rencing - $5.00 way B
Make Check Payable to Florida Department of State )
10, CFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND BDIRECTORS IN 11
ME D [ pelete TITLE [J change [ Addition
NAME SMIT, LINDA NAME
streT Anoaess | 11829 COUNTY RD 561 STREET ADDRESS
orv-st-ze | CLERMONT FL 34711 CITY-ST-2P
TITLE 1 Defete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
T — oo JLlDetete. .- § miLE —— - o e .. [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P . CITY-5T-2IP
TTLE O Dealete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2Ip CITY-ST-2IP
TTLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida 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 cor the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachmentawith an address, with il 0 like empowgfed.

SIGNATURE: SIiZs IR MESAARES 5-7-0 3 352- 399 -7/ €0 M+

SIGNATURE AND TRPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

AV pLBPLLO T

CR2E034 (4/03)



Wttt R
#3000 33

_To: Division of Corporatlons
From Linda L.*Smit for-

Dreamscape Stable

Pléése 'be advised we did not receive the _

first filing fee notice and have been

instructed by email from your office to

submit the enclosed amount of $150.00.

Thankyou- for your support;_l;n:;-thls;manner.
;‘0\%’3@&4 + 703

Lmda L. Smit o o



