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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

NUT-TREE STABLES, INC.

P36584

ecretary of State

04-07-2003 90165 037 ***150.00

Principal Place of Business

€7 BARLOW DRIVE NORTH
BROOKLYN NY 11234

Maiting Address
67 BARLOW DRIVE N.

BROOKLYN NY 11234

2. Principal Place of Business

3. Mailing Address

PR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52_1751%3 Applied For
Not Applicable
Z\ -1 Co‘ﬁl—*—*‘_ B -.«-Z- s Y —--Count' R | R T 2 -~
P v P i 5. Certificate of Status Desired | $8.75 Additional
Fee Required
~.___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’,3 o ’ Name
NUSSBAL M?‘\HELEN C e Street Add (PC-) Box Number is Not A ble)
Pt - reet ress (P.O. Box Number is Not Acceptable
15896 LAUREL DAK CIRCLE .
DELRAY;BEACH FL 33484
P City Zip Code
il FL

8. The abgtbe named entity submits this statement for the purpose of changing its registered office or registered égem, or both, in the State of Florida. | am familiar with, and accept

the obliqatiohsd reqistered agent.
iy L

SIGNATURE -

DATE

Signature, typed or printed name of registered agent and litle if applicable.

(NQTE: Fagisterad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

i
8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TTLE O change  [T] Addltion

NAME NUSSBAUM, HELEN C NAME

streer anoress | 67 BARLOW DRIVE NORTH STREET ADDRESS

orv-st-ze | BROOKLYN NY CITY-5T- 2P

TTLE DT 1 Delete TITLE Clchange [ Adeition
“nave—~———[NUSSBAUM, ARNOLD NAME

streer aporess | 67 BARLOW DRIVE NORTH $TREET ADDRESS

orr-sr-zp - BROOKLYN-NY=11234 . tsemmimrm e mm e e s iy st oo sttt - mme 5 s emme— -

7L ] Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE O pelete ILE (I change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE {7 Delete e [(Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1- 7P CITY-S§T-2IP

TITLE O pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST- 2P

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of Ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

A

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

/T 25 /~§ 25>

e

Daytime Phane #

VOGBS

CR2EQ34 (10/02).



