FILED
T CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am

osr001n

r f State
"DOCUMENT ¢  PO2000036199 Secretary o
1. Entity Name 04-11-2003 90222 048 ***150.00
DARK HORSE EQUESTRIAN CENTRE, INC.
Principal Place of Business Mailing Address
1610 MCCULLOCH ROAD 660 WATERSCAPE WAY F E /:bh Q3—~ UL TLTT
QVIEDO FL 3276% ORLANDO FL 32828 :
2. Principal Place of Business 3. Mailing Address “""l" ’” "“l ”l" "m ||l" "m "i" ""l ml‘ “lil ll"l l|(| ‘I"
Suite, Apt. #, etc. : Suile, Apl. #, etc. ng/CHECK HERE IF MAKING CHANGES
A -
City & State City & State k 4} FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Cesired  []  98-75 Adaitional
. ’ Fee Required
~78.”Name and Address of Current Registered Agent ~ o 17 7 7 77 7. Nameand Address of New Registered Agent
Narme : B
FIELDEN, REBEKAH 7 ‘ Street Address (P.O. Box Number is Not Acceptable)
660 WATERSCAPE WAY
ORLANDO FL 32828 ‘ ,
City FL l Zip Code

i

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 F\orlda I am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE _
Signature, lyped or printed name of registered agent and tule if applicadle {HOTE: Registered Agent signature required when reinstalng) DATE
03iFge vill e $650 . B o Fanct oo T R ey e
- g i SRS mewnkéﬁe;é
10, . QFFICERS AND D1 RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ (3 Delete TME [ change [ Addition
HANE FIELDEN, REBEKAH HAME
STREET aDDRESS | 660 WATERSCAPE WAY SIREET ADDRESS
CTY-5T-7IP ORLANDO FL 32828 CiTY-ST-2P .
ME [T Delete TILE _ Tl change [ Acdition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-21P
TITLE o R T - - - [ change [ Addition__
HAME NAME
STREET ADORESS " STREET ADDRESS
CITY-ST-2P CITY-S1-21P
F— -
TITLE 1 Delete TLE - [J change [T Addition

HANE RANE
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CTY-Sr- 2P
TITLE . ’ [ Delete TIME [ Change - 2 Addition
HMAME NAME .
STREET ADDRESS STREET ADCRESS
_CTY-5T-Z CHY-S1-2P
TIMLE 3 Detete TWILE O Change [ Agaiien
HAME " HanE
STREET ADDRESS STREET ADORESS
LITY- 5.2 oIy -51-2P

i
l

12. | hereby cert |fy that the information supgiied with this filing does rot quatify for the exemption stated in Section 119.07(3)(1). Florica Stawitas. | further cenify snat
indicated on inig report or suoplementat repantis true and accurate and that my signature shail nave the same tegal effect as if made under cath: tnat | am an of
of the gorporation of the receiver or rustee empasvered to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Black !
changed. or on an attachment yyhuan address, with all ather like empowered.,

SIGNATURE:

4. ‘1-3_3 311_ 503 nss

SIGNATURE AND TYPED OR PRiNTED NAME OF SIGNING GFFICER OR DIRECTOR

Aw

CR2ENA (10IND



