u

X004 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 01, 2004 8:00 am
Secretary of State

06-01-2004 90004 030 ***150.00

FOR PROFIT CORPORATION

DOCUMENT # P03000083302 L

1. Enlity Name

. ELITE,EQUINE ANALYSIS, INC.

‘. 2.’ Principal Piace of Business . 3. Eling Address ’ . -
18100 SW 50th St. 18100 SW_50th Ct. - 5405602
Suite, Apt. #, elc. Suite. Apl. #, etc. ' DO NOQT WRITE IN THIS SPACE )
City & Stalz ;‘ City & State . . 4. FEI Number - T . Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 26-2380319. Not Applicable
Zip . ! Country Zip Country . . 8.75 it
23331 - 33331 5. Certificate of Status Desired a l§ee Reqaf;; anal

7. Name and Address of Current Reglistered Agent

Moore, Adrienne

Streat Address (P.O. Box Number is Not Acceptable) |
18100 SW 50th Sst,

“Name

) T ) O Ft. Lauderdale  FL |*%%5;

8. The abovs namad antily submils this statement lor the purpose of changing its registerad office or registerad agent, or both, in the Stats of Flarida. | am familiar with, and accept
the obligations of registerad agent. . o .

*

SIGNATURE 4
Signature, typed of printed name of registared agent ang lide if sochicable. (NOTE: Rogisterint Agent 4G ehare roquiad when reinitging) DATE
T IO S em e Tt T

8. Election Campaign Financing $5.00 MayBe
: . Trust Fund Gontribution. (| Added to Fees
ANHE A L Al Jl.i?!i- 2 A. . .

i OFFICERS AND DIRECTORS
.Moore, Adrienne . . :
| 18100 SW. SOLhY SN Ll
Ft. Lauderdale, FL 3333

=

CORY-5T- 1P

TITLE ! :
HANE o
STREET ADCRESS ‘
CITY-ST-0P

TiTLE u
HAE

STREET ADDRESS
CiY-§T-12

TMLE

MAME

SIREET AGORESS
ciry.51-2I9

TILE

MAME

STREET AGDRESS
CITY-87-39

TIME D - r
HAME . : 'if ! : '
STREET ADDRESS ;
cny-si-2e

- " s Tl e

12. | hereby cortify that the informatcn suppfiod with this filing toes not gualily for the exemption stated is Section 119,07(3)), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is vue and accurate and that my signature shall have the same legal effect as # made under oath: that | am an officer or directar
of the corporation or the receiver or trustea empowered to execuie this repont as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with all other like empowerad. .
. . .
/ g 4 /’ 7
ol

AND TYPED OR PRINYED NAME OF SIGRING OFFICER R DIRECTOR

SIGNATURE:

Dayume Froea #

CR2EQ34B (12/02)



