2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

e

DOCUMENT #

1. Entity Name

P02000062432

PONYTAIL POND RIDING CLUB, INC.

Secretary of State .

05-05-2003 90267 017 ***150.00

Principal Place of Business
18629 SW 107 AVENUE

MIAMI FL 33157

Mailing Address
18629 SW 107 AVENUE
MIAMI FL 33157

RN AR

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

%I‘-IECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbe, / Applied For
0 e % fﬁ 5 Not Applicable
i Zi Countr ' ' it
2P Country P Ly 5. Cenlificate of Status Desired _ ‘D ﬁ?gg.‘g;qugecgtlon‘alu 1.
6. Name and Address of Cur-reni Registerad Agent 7. Name and Address of New Registered Agent
’ Strg& Aed 0. Box r j& No le)
9190-S—DADETAND"BLD. Sipsfbeoentf O Sspg SrpprIPe LA JP
-8UITE AT
<MAMIBL33166—~ Cit -
- y 55 7
8. The aboyf named en#ti submi is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatjens of rggisteyed I . i
L. -
. /. o/ s,

SIGNATUR

1 ure,

DATE

» FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be 5550.00
Make Check Payable to Florida Department of State

ragiflegkd a iwnle if Abplic: &/ ,gﬂiﬁﬁsﬁegislsred Agent signature required when reinstating)
# Y

1

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PVST i 1 Delete TME OJChange [ Adaition | &
NAME REARDON, ERIC NAME :_i
STREET Aboress | 18629 SW 107 AVENUE STREET ADDRESS 3
crv-st-ze | MIAMI FL 33157 CTY-ST-7P g
TITLE D O Delete TILE [ change [ Acdition %
NAME REARDON, ERIC NAME

STREET ADCRESS | 18629 SW 107 AVENUE STREET ADDRESS

orv-si-ze | MIAMI FL 33157 CITY-ST-21P

TNLE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TINLE O Delete TILE [ change [ Addition
NAME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

e [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-21p

TIMLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P ﬁ ﬂ CITY-ST-20P

12. | hereby certily that the infeerffiation supp‘@d wj
indicated on this repor
of the corporation or

changed, or an an

this filjAg does not qualify 1g
: my signg

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ra shall have the same legal eflect as if made under oath; that | am an officer or director
geLired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATUR yﬁﬂ

syﬁruﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR

Date Dayiima Phone #



