2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000106018

1. Entity Name

IRON HORSE COWGIRL, INC.

Principal Place of Business Mailing Address
429 WEST OCEAN AVENUE 429 WEST OCEAN AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

K58 "siem bve [TATEN. peeses Aue

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90540 042 ***150.00

--vauvy

IR

[] CHECK HERE IF MAKING CHANGES

poirag Peaut  FL | Boviinnd Beraw FL| Y T451494 019 s

£ 4,% Cioimg P( Zlg 3 43 é C(Ejméﬂ 8. Certificate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e — AT e et e spo wem Tt = e o _.ﬁ,{. FERTE i -f o sNgmesietTees e Tre T S TS el at T A 2T S T~ meen -~ -
LEEMAN GERALD C MR. Street Address (P.O. Box Number is Not Acceptable)
4981-A WEST ATLANTIC AVENUE
DELRAY BEACH FL 33445

City

FL Zip Code

\99/02

(NOTE: Registerad Agent signature required when reinstating) DATE
~F|LE NOW!!' “FEE 1S $150.00 )
9. Elaction C ign Fi ing.
After May 1, 2003 Fee wil be $550.00 ot oo oo - 3800 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS i1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOAS IN 11
TLE P [ petete TTLE (] Changs ] Addition
NAME LEEMAN, AMANDA G MRS. NAME
staeeT anoress | 429 WEST OCEAN AVENUE STREET ADDRESS -
crv-st-ze | BOYNTON BEACH FL 33435 CITY-ST-ZP
TITLE : O pelete TILE [(Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIry-ST-2IP
TITLE [ Delgte TME ] ] B [ Changs [ Addition
i . e e e R A e et s ey 1%t A e — _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ] Delete TILE [ Change [ Aduaition
NAME NAME
STREET ADDRESS ’ STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
e O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. | hereby certify that, thb information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this repoftjor supplemental report is tru fland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or 104 receiver or trustea emp waldd to execute this report as required by Chapter 607, Fi

crida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attaghment W\lh an afidress, all ather like empowered.
SIGNATURE: ‘ﬂd &W Liifmssvartion (4 LeaamM 1503 GQol 120 ¥LF

SIGNATUHE AND TY#EFdR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone #

AV SLLOKD

CR2ZE034 (10/02)



