2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR *  Secretary of State

DOCUMENT # PO2000088575 03-10-2003 90724 031 ***150.00
1. Entity Name
SILVER STIRRUP STABLES, INC.
Principal Ptace of Businass Mailing Address
6351 62 AVEN 6351 62 AVE N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 . )
[RRUERARR AR

Suite, Apt. ¥, etc. . Suite. Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

Cily & State  “» = City & State 4. FEl Number Applied For

7 -4 22327 ] Not Appicable
Zip Country Zip Country $8.75 Addiional
5. Certificate of Status Desired O Fee Retuired t
6. Name end Address ot Current Registared Agent . = ez e o o . 7. Nameand Address of New Reglstered Agent
Name

DENHARDT, JAMES W == == e —momem s Strest Address (PO, Box Nomber 1s Not Accepiabie)

2700 1 AVEN

ST PETERSBURG FL 33713

City FL l Zip Coda

B. 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

1he obligations of registered agant.

SIGNATURE

Make Check Payabis 10 Florida Deparimant of State

Swneture. typad or primted nama of registansd agent and s if applcabla (NOTE- Ragisiamd AQawid SIQMaturs required when remstaimg) DATE
FILE NOWIIt FEE IS §150.00 ! N
- . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will ba $350.00 Trust Fund Contribution. X to F

Mar 24, 2003 8:00 am

10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 _
e D 3 petete me O crange 7 Addition | &
NAME WOLFE, EVELYN R NAME S
streeT aponess | 7258 MOFFATT LN STREET ADORESS pre
omv-st.ze | PINELLAS PARK FL 33781-4827 ciTY-ST- 2P g
e : O Delets e Ol Crange ) Addiion g
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-21F
TIRE o= Eoeiefe = JTME - S TTAT T e e e T el DI T Change - - [ Addition . =
HAME HAME L

— STREET ADDRESS | ———— — == U SReer AnoRiss [T T T
CITY-ST- 2P CITY-§T-217
TLE [ Delste TILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDJESS
CITY-57-2P CITY-S1-2iP
TTeE O peiete me Dchenge [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-P CITY-$T-2P
TIRLE 1 peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-ZIP CIIY-S7-2IP

1 |

does not qualify for the exempiion siated in Section 110.07(3)i), Florida Statutes. t further certify that the information

12. | hereby cerlify that.the informalion supplied with this filin
accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director -

indlicated on this réport or supplemental report is true an:

of the corporation or the receiver or trusiea empowered (6 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
With an address, with all other like empowergd,
g

chanped, or on an attachmer

S PS¢

Daytime Phone &

SIGNATURE: 3 --(om-'OB

’




