S~
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2003 EOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000128966

BOFF & BURKE STABLES, INC.

Principal Piace of Busingss Mailing Address

542 NORTH COLLIER BLVD.
MARCQ' ISLAND L 34145

842 NORTH COLLIER BLVD.
MARCO ISLAND FL 24185

FILED
May 16, 2003 8:00 am
Secretary of State

04-28-2003 90298 028 ***150.00
HRLILY B TA

T

2. Principal Place of Buginass 3. Mailing Address
Stite, Apt. #, etc. Suite, Apl. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number oy Applied For
A -[ (,??F Not Applicable
Zip Gountry: © = T Zip T ST S e Country T T 7 o — c'enmcala'of Status Desired ~ [1 "$8.75 addonal -
Fee Required

8. Nama and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

BURKE, CONSTANCE MESO.
2660 AIRPORT RD. SOUTH
NAPLES FL 34112

VB 4

Name

G-Mosegs —— -

Slreel Aqdress (P(tagt?umber is

cep bia)

&

8. The above named entity submits this pfatement ipff the purpose chan

he obligations of registered agent,

hing its registered office o registared agent, or both, in the State of Florida. | am tamiliar with, and accept

So(-\-e_ J-O;L

Tl FL | 5%

5~ /j/’t?Z

SIGNATURE
eSignanre, muwwmnmmﬂm‘

{NOTE; Reginarsd Ageni sgnaturs raduind whon reinstating)

DATE

FILE NOWII1 FEE IS $150.00

Aftegiay 1, 2003 Fee wlll ba $550.00
Make Qhack‘l’ayable to Florida Department of State

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fung Contrinution.

10. OFFICERS AND DIRECTORS 1", ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tne BoCE. Joscod O el TE Wonnge [ addton |
e Reb o acle CF ot P g
STREET ADORESS ne STREET ADDRESS §
CTY-ST-2¢ MG_@‘Q.S oL (A GITY-5F-2P 2
™ IBoekE | ConsTacg e m W T Wowe  Cusior |5
smeenanoness [ o & P(A.B-JACLESCA STREET ADDRESS
CrY-st-ap MQ“%*BLG \ [b"" Rl CCY-STRP- - s L - - - s . ——
me O Desets mE [ Change [ Addition
~HAME = MNE— —

STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIy-ST-21P
TN [ petete e [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T- 0P CITY-55-21P
TIFLE O Detee 111 DOcnange [ Agdiion
HAME HAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-21p Ciry-S1. AP
THLE O Dejete TME OcCnange [ Addition
MAME . HAME
STHEET ADDRESS STHEET ADDRESS
CIFy-ST-2P CITY-SF-2P
12,1 hereby cemz that the information supplied with this filin ng does not qualify for ther exemplion stated in Section 119, 07&3)(1) Florida Statutes. | further cerlify that ihe information

indicatad on this report ar squlsrnenml reporl is trua accurata and that rny signature shall have tha same lega! effect as it made under oath; that | am an officar or director

of the corporation or tha receiver or frustao eMpOVAg ule as required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Blcck 111

changed. or on an altachrnent with and i
‘f . . { ) — ’
SIGNATURE: ___G NIRED 239 -37¥-F 67
muxr?unﬂrm OR PRINTED NAME A GR DIRECTOR Dets Daytime Prone #




