) FILED

1. Apr 10,2006 8:00 am
2006 Foﬁﬁﬁﬁﬂrgcg%%ﬁ?rm"m 3 ecretary of State

DOCUMENT # P05000078696 03-27-2006 90264 012 ***150.00
1. Entity Name
JAM! & DESI STABLES, INC,
Principol Place of Business Mailing Address D D U U U J f d
5011 NW 99TH TERRACE 5011 NW 99TH TERRACE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL. 33076
P v O RO e
Suile, Apt. &, &tc. Suits, Apt. £, elc. 01182006 Chy-P CR2E034 (11/05)
City & State City & Stata 4. FELNumber Applied For
_ O?%N"jq 5/03/ ? Not Applicable
ze Gountry p Country 8. Ceriificao of Status Desied [ Fsoso;:?q m‘w
8. Nams and Address of Current Registsrad Agent T, Narme and Add of Naw Regi i Agenl
Natria
VAN HEMEL, MARY K - ;
5011 NW 99TH TERRACE Street Adaress (P.0. Bax Number js Not Acceptahle)
CORAL SPRINGS, FI. 33076 —_— - ' 4
City FL I Zip Code

8. The above named entity Sumits this statement for the purpese of changing Ks registered olfice or regisierad agent, or both, in tha State of Florida. | am familiar with, and accapt
tha cbligations of registered agent.

SIGNATURE
Fonataw. Iyrad o oringes] noure W rogistsed apent and Btie [ spctcatle. ANOTE: i AQe™ pgrabara requied DATE
FILE NOWIl FEE IS 5150.00 9. Eloction Campaign Financing $5.00 mayBe
Atter May 1, 2006 Feu will bo $550,00 Trust Fund Contitaution. O astedoFees
10, » OFF|CERS AND DIRECTORS " ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
mme. P T O oetewe TLE [ Cherge ] Aoditon
HAME" | VAN HEMEL, MARY K NAME
STREET ADORESS | 5011 NW 98TH TERRACE STREET ADDPESS
CifY-SF-2P CORAL SPRINGS, FL 33076 Gire-ST-29
mel O Delete TmE [lorange [ Addition
NAME MAME
STREET ADORESS -7 STREET ACORESS
aty-sr-ze |, BIrY-ST-2P
WiLE : O Datere e Olcrenge 7 Axdition
WAME WANE
STREET ADDRESS STREET ADDAESS
Gry-51-0p Qre-ST-7w
1t [ Deies TTLE OcCrenge [ Addition
HAME HAME
STAEE! ADDRESS STREET ADDAESS
Orv-§T-2P - ci-sT-2P
e O Deteta IME Clckage [ Addhiion
HAME WAME
STREES AUORESS STREEF ADDRESS
ev-S1-1P an-si-np
nne 3 oelets LE Clcrangs  [J Addition
MAME NAME
STREET AORESS STREE! ADDRESS
oy -51-2p ity S1-20

12. 1 hereby certity thal ihe informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further Cerlity that the inlormation
indicaied oa this rapart of supplemental report is irue accurgte and (hat iy signature shall have the cama logal effect as it maae under oath: that | am an officer or director
ol ihe corporation of the reces truste ompawerad 16 axecuts this tepont a8 required by Cnapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed. or on an eftat th all othar kike ed.

SIGNATURE: bncd 2 VA ._%/ / 317d 2 ﬂ%




