2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 16, 2003 8:00 am -

BR) Secretary of State

DOCUMENT # . P02000068091

1. Enlity Name

EQUESTRIAN SPORTS CLUB, INC.

04-24-2003 90117 007 ***150.00

Principal Place of Business Mailing Address
$384 BAMBCO CT 5384 BAMBOO CT
ORLANDO FL 32811 ORLANDO FL 32811

JoUklo/g

2. Principal Place of Business 3. Mailing Address

kY IIHIIIIHIHHIIWIIHIIIMIIlllHINlllllNllH_ﬂllllll |

Suite. Ap). #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

e e et

City & State City & State 4, FElI Number Applied For
oa, - (=13 YL T 2 Not Applicable
Zip Couniry Zip Country . . $B.75 Additional
5. Cartificate of Slatus Des'red g Fas Roquired
8. Nams and Address of Curment Reg!atered Agent 7. Name and Addreas of New Registerad Agant
- - —— —— e = - R i —_—— e = Nama; R - T -_— — =
SANCHEZ' JOSEE Street Address (F.O. Box Number is Not Acceplable)
5384 BAMBOO CT
QORLANDO FL 32811

H

City FL I Zip Coce

8. The above named entity submits this stalement for the purpose of changing its registered

the obligatians of reqistered ageit,

\y
A

office or registared agent, or both, in the Stale of Florida. | am famitiar with, and accept

SIGNATURE -
Signature, typed or prioted namé.of registorad agen! and tue it apphcabie.
. oty

;.N_OTE; Ragistared AQenl sighatue rquired whon renstating)

DATE

- . = FILE NOWNI, FEE IS $150.00 . -
EAtter May 1, 2003 Fee will Be $550.60

e =

9, Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be
Added to Faqs

Make Check Payable to Florida Dapartment of State

0 . ~__COFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ 1JFFICERS AND DIRECTORS IN 11 _

me - =] PRES ,aQn/f’ e O Dets e O Change [ Addition %

N | Jose E Sanchez NAVE S

STREET ADDRESS l 3:-]3c‘ b’f ‘M }.4 STREET ADDRESS §

052 1A aftr-Grov M RO FL 34787 o 5120 g

e . - O Deiete TmE D) Change [ Addition g

NAME ’ NAME

STREET ADORESS " STREET ADORESS

CiTY-5T-21p - Crry-S1-71F

ITE 2 Detete TILE [ change [ Akdition
e | — A T

STREET ADORESS STREETADDRESS | - -

cITy-51-2p Cirr-sT1.2P

THLE 3 Delete mE Ol Chunge ) Addition

NAME NAME

STREET ALDRESS . STREET ADCRESS ! _

oy -8T-71p - -Q"Y-SI-IIP“ L P - - . PR

TnE [ Delexe nTE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2p CIFY-ST-2P

e 0 detee TTLE O Change T Additian

NAME HAME

STAEET ADDRESS STREET ADDAESS

oiry-S1-op Ciry-51-2¢

12. | heraby cerlily that the information supgla
indicated on this report or supplerment
of the corporation or the raceiver o lryisies empowered
changad, or on an attachment with af eddress, with all

SIGNATURE:

f like empowered.

lied with this filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certily that the informaticn
report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an officer or direclor
axacuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SISRATURRIBRERUIRED 4/ Jon - Mo ~2ag -
SIONATURE AND TYPED OR PAINTED NAME OF SIGNINGQFFICER OR OIRECTOR Y Date Daytime Phons §




