FILED

2003 FOR PROFIT CORPORATION
Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000108655 '

1. Entity Name

THOROQUGHBRED GUITARS, INC.

ecretary of State

04-04-2003 90074 046 ***158.75

Mailing Address
3108 CENTRAL DRIVE
PLANT GITY FL 33567—

Principal Place of Busingss
3108 CENTRAL DRIVE

PLANT CITY FL $3667F—

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[B/CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
l'f?."‘ 155 Te! L Not Apph’cable
Zip T T Coumty - T Tz T T [ Cauny T T T P e - ‘$8.75 Adaitional ~ 7|
%Sl : 3.5.5-(’(’ 5. Cerllilcale of Slatus Desired IQ/ Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARREJA' MINDY L ESQ. : Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
& ; . City FL | Zp Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!!! 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 Contribution.

$5.00 May Be
Added to Fees

CR2EQ34 (10/02)

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT [ nelete TITLE PRESIDENT DIRGLTOR, [ Change C¥Addition
NAME i NAME SAMUEL T. PatieRSod
STREET ADORESS STREET ADDRESS 22477 VALRICD FolkesT DR,
CITY-ST-2P CiTY-$7-21P VALRIeD FL. 32594
TITLE O petete TILE VicE PRES(DENT DIRELTSR O change [ Addition
NAME NAME M. KENT SoMENRERR
STREET ADDRESS STHEETADDRESS [12912- WA FoREST ST
L CITY-ST-7P _ S - - e QONSTZR _ TEMLE TeRRACE-- FL— 33L17 -
e OJ Delete Tine SECRETARY [TRERSURER  DIRELTOR Ol Change  [oAddition
NAME NAME 3. BAUDALL. /Motis ) aSTAR,
STREET ADDRESS STREET ADDRESS | Z902. BARRET AVE
CITY-ST1-2IP CITY-ST-21P Prawr Cviy FU 33sl.l.
THLE 3 celete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-ZIP
TITLE [ Delete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE M Delete TITLE () change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify_thaf‘the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report 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 cther like empowered.
DOVIATERE RERN@T R )i bs  (3)359- 1200 waz3
Daytime Phone #

1y
AA0 TYPEQIOR PRINTED NAME OF SIGNING OFFICERfOR DIRECTOR Dater

SIGNATURE:




