2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am
DOCUMENT # P02000101046 ' Secretary of State

1. Entity Name 01-31-2003 90384 029 ***150.00
EQUINE DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
12948 OKEECHOBEE BLVD 12948 OKEECHOBEE BLVD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

RGN

3. Mailing Address

2. Principal Place of Business
2500 Faat\a. Yorms B 2500 Eaclane, Farms Rel

Suite, Apt. #, etc. Suite, Apt. #, efc. O
2 d CHECK HERE IF MAKING CHANGES
owre V3 . Swre 13
City & State . City & Tale 4. FE%umber Applied For
welinaron, Wi Welli agkan EL 0133193 o oplcae
Zi Countr Countr . ) itio
J y y 5. Certificate of Status Desired O $8.75 Additionaf
lL\ e _u% “N-. - o . H I “A i ___. --Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot Naw Reglstered Agent
Name
CASE‘ JEFF Street Address (PO, Box Number is Not Acceptable)
12948 OKEECHOBEE BLVD
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statement for the, se of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of regi d agent.
SIGNATURE ){ A N~ / 28 -03
Signgie, typad o printed n. f registered Mand title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
1t
AﬂﬁME N?\:éoa iEé Iﬁ]f:sgégg 00 - 9. Election Campaign Financing $5.00 May Be
er May 1, ee witl be * Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. LOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . ) Delete TILE [ cChange [ Addition
NAME CASE, JERRY NAME
sTReeT Ancress | 12948 OKEECHOBEE BLVD STREET ADDRESS
CITY-ST-71P LOXAHATCHEE FL 33470 CITY-ST-2IP
TOLE TS 3 celete TINLE [ change [T Addition
NAME CASE, JEFF HAME {
streeT ApDRess | 12048 OKEECHOBEE BLVD STREET ADDRESS |
orv-st-zp  [LOXAHATCHEE FL 33470 CITY-51-21P 1
TILE - - O oelete me T ' T T T T T 'O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-2IP
TIME O Detete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-74P
TE [ Delete TITLE N O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 corporaticn or the receiver or trustes empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like em d.
[ 00 - Z 3 . .
SIGNATURE: /Au\m) Jﬁ\% 8 23 G/ Y- sozk
/smm-une AN }9!6 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



