FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 23, 2003 8:00 am

DOCUMENT # P02000104054 Secretary of State
1. Enlity Name 06-23-2003 90061 017 ***150.00
TOP-NOTCH QUARTER HORSES, INC. (
Principal Place of Business Mailing Address
215 RUFFIANS WAY 215 RUFFIANS WAY
SEBRING FL 33§72 SEBRING FI. 33872
2. Principal Place of Business ) 3. Mailing Address ‘ |||"||| I" ||||| "l” "m ||u| ||||| ”I" |||“ |||" IIII[ I‘m I"‘ [II{
Suite, Apt. #, elc. Suite, Apt. # ete. MCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI'Number o Applied For
S{-23900213 Not Applicable
Zip Country Zip Country » ! 58.75 Additional
35 8,75 _Bgﬁ 73 _ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Mame
UVINGSTON' ROBERT E Street Address {P.0. Box Number is Not Acceptable)
445 S COMMERCE AVE
SEBRING FL 33870
City . FL Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

b 1]03

8. The above named entity submitg

the obligati fregisteret@ezt.
S —

SrGNATUF\‘E \ -\ -
S\gnalu(a typed ar printed name of registerac agent'a'?uﬁa it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
s FILE, NOW'!I F’E*E !S;__ﬁ___d_15009 oL pE ] e - . « e weeessf 8 Election-Campaign Financing - $5.00'3Ma_y' B |~
- Aﬂer May 1 2003 Fee will be $550. 00 . Trust Fund Contribution. O Added to Fees
Maka Chack Payable to Florida Department of State
10. ~ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11 =
mLE D o ] Delete THLE Ol Change [ Addition _8_
NAME DARROH, DEANNA NAME g
street Aponess | 215 RUFFIANS WAY - STREET ADDRESS 3
CITY-5T-2IP SEBRING FL 33872 CITY-ST-2IP 2
o

TILE O Delete TITLE [Jchange [ Addition E:J
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP

~TRE———|- = —_ 3. celete TLE .. . [ Change [ Addition
NAME NAME ) = ] A =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE 1 pelete TILE [ Change  [2] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07{3xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental reg@it is true anthaggurate and that my signature shall have the same |sgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiek empowered to ex8syte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed oL R pet with an addigss, with all other like ’d
DETR ~2g2-KH S
En ek 1|7 0z sees

SIGNATUHE: LA
\TURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Data Daytime Phone #



