FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P92000006254 Secretary of State
03-03-2003 90849 014 ***150.00

1. Entity Name

PH STABLE, INC.

THE Shon

Principal Place of Business Maiting Address
3764 S.W. PHEASANT RUN 3764 S.W. PHEASANT RUN
PALM CITY FL 34990 PALM CITY FL 34390
- cSuieAptdete. Sute AL SC e e L [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0370835 Not Applicable
Zip Country Zie Country 5. Certiticate of Status Desired O $8'75 A.ddi'ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H !
ENNIG PATRICIA A Street Address (P.C. Box Number is Not Acceptable)
3764 S.W. PHEASANT RUN
PALM CITY FL 34990
City FL Zip Code

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

AY  bRiRnON |

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
P r— e e —— I i p———— -
1 NOWHT FEEIS $150.00 - — — .
£ 9. Election Campaign Financin
7 After May 1,2003 Fee will be $550.00 - Trust Fund Coitrigbution | O Edsd-e%?ohg?éss ¢
Make Check Payable to Florida Department of State ’ N
10. . OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TIE O Change [ Acdition | &
NAME HENNING, PATRICIA A NAME S
sTReeT avoress | 3764 S.W. PHEASANT RUN STREET ADDRESS 3
crv-st-2p | PALM CITY FL 34990 CY-Si-2Ip <
&
TNLE [ oelete TITLE O Chenge [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-38T-2IP
TIFLE [ Delete TITLE [JChange ] Addition
e o et e i B =S N - P Y
NAME I B - ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
e ' : [ Delete MLE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or yslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed. or on an attachment with/njaddress, with all ather like empowered.
u"f//ﬁ?_? 7 72- 13 0- 56/
Déle T Daytime Phona #




