L ———

2003 FOR PROFIT CORPORAT!OW;

UNIFORM BUSINESS REPORT (UBR)

PgﬁgNl;!nr:flENT # P02000124392

EQUESTRIAN ENDEAVORS, INC.

Principal Place of Businass Mailing Address

FILED
Apr 02,2003 8:00 am
ecretary of State

03-17-2003 91075 015 ***158.75

.
v

475 M5TH ST. EAST . ____‘715 US™ ST‘_EAS_T . . |. . ‘
WYAKKA CITY FL 34251 NYAKKA CITY FL 34251 ;]
Sulta, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES |
Clty & Staie City & Stale 4. FEt Number . Applied For !
\3-02A2 PRI Not Applicable | - -
et S County .2 ks Couniry 5. Certilicate of Status Desired” " -$8.75 Adaiional e
Fee Required
e —= = =& Nems and Addresa of Current Registered Agent— —-—- — : ..7.. Name and Address of New Feglstered Agent
— T T T s S N S LT Name~ -~ = & — —me— == . S e e T e T eyt
MAYBERRY, STACEY Strest Address (P.0. Box Number is Nol Acceptable)
4715 245TH ST. EAST
MYAKKA CITY FL 34251
1 ' City FL [ ZrCode
8. The above named entity Sl..fpmits this statement for the purpose of changing its regisiered office or regisierad agenl. or both. in the State of Florida. | am familiar with, and accept )
Jhe obligalions of registered agent.
o’y
1 {ShENATURE, :
R ‘ + Siaturo, typed or prinied nerna of ragisiored agent and il I eppicable:  (NOTE: Ragluarc Agen signaturs recuited when renatating) DATE
e ,ﬂ,' e
[ R FILE NOW1I! FEE IS $150.00
¥ ater 8. Election Campaign Financing $5.00 Mmay Be
. After May 1, 2003 Fee will bs $550.00 Trusi Fund Contribution. Added to Fa);s

X :_uaiié't:heck Payabls to Florida Department of Stata

o, OFFI&ERS AND DlHECi‘ORS § 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 :
mE P , (3 Delete e Onange O Asdiion | &
A MAYBERRY, STACEY e =8
STREET ADDRESS | 4715 245TH ST. EASY STREET ADDRESS §
or-s1-20 | MYAKKA CITY FL 34251 CIY-S1-218 &
e VP T Delete e Ochangs [ Addition &
NAME MAYBERRY, ERIC HAME
STREET ADDRESS 4715 2m ST EAST STREET ADDRESS
Cov-st-2F | MYAKKACTY FL 34251 . . Clv.sT-2P
TIMLE ] 3 Det=te Mme ClcChange T Additin |~
NAME ™ - e SRR = R RAME =TS P < =T = — [
STREET ADDRESS STREET ADDRESS
CnY-S1-ZIP £TY-51-2P
TIE 01 Detete e Olchange ) Additien
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P Cry-ST-2iF
e 0 peete TE DOlchasge ) Addition -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2If Cy-ST-2P
TIE O Dalgte TiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-ST1- 4P
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.01&39)‘51), Florida Siatutas. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall kave the same legal e as it made unger oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered 1o exacute this raport as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altlachment with an address, with all other like empowered.
SIGNATURE: S-(2-03  Y1.30.£2yy
. Date Daytima Phone » ¥




