2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000082773

EQUINE ART AND PHOTOGRAPHY INC.

ecretary of State

04-14-2003 90931 014 ***150.00

Principal Place of Business
3830 C. ROAD

LOXAHATCHEE FL 33470
us

Mailing Address
3830 C. ROAD

LOXAHATCHEE FL. 33470
us

D

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
- j O -0OFABY Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

T m—~6. Name and Address of Current Registered Agent__ -,

e | e ccmmms.e ~_ 7._Name and Address of New Registered Agent

ACCOUNTING, TAXES & MORTGAGES, INC.

311 XANADU PLACE
JUPITER FL 33477

Name

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

City Zip Code

FL

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 familiar with, and accept

the chligalions of registered agant.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla

{NOTE: Registered Agent signature required when reinstéting)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. B OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTOARS IN 11

TITLE P O pelets TITLE [ change [ Addition
NAME HAYDEN, ROBERTA C TNAME

sweer aomeeds | 3830 C. ROAD _ STREET ADDRESS

orv-st-ze | LOXAHATCHEE FL 33470 CITY- 51-2IP

TME R VP [ Delete TITLE [ change  [] Addition
NAME BYECROFT, DIXON HAME

STREET ADCRESS | 1531 PACKWOOD ROAD STREET ADDRESS

are-st-2¢ | NORTH PALM BEACH FL 33408 _ | cir-st-zip

TITLE ——— - —_—— ~ [oeisse. . . me oL .. ) _ . [ Change [ Addition
NAME NAME o T C

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF ‘

e [ Defete TIme O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete THTLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P GITY-ST-2P

TITLE [ pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informaticn
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 trustee empowered 1o exacute thisrpe

changed, or on an atlachment with an address, with all other like.

as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIGNATURE .El7 /

SIGNATURE AND TYPED OR PRINTED NAME QF SIfING QFFICER OR LTRECTO

7-7-Heo

Jér 793-4/38

Data

Daytima Phone #

dd  6€9/890

CR2E034 {10/02)



