2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P92000007483

1. Entity Name

HORSE & PONY NEWSPAPER INC.

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90074 038 ***150.00

Principal Place of Business

Mailing Address

€225 VIRGINA LANE P.O. BOX 2050
SEFFNER FL 33584 SEFFNER FL 33583,
us us

UuovuUL ity

2. Principal Place of Business

SAMm-<

3. Mailing Address

Saxme-

A O A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number 64 Applied For
59-2 7303 Not Applicable
- - " - —
Zip Couniry Zip Country 5. Certificale of Status Desired | $8.75 Additional

Fee Required

|z . .- A Nama.and Address of Current Reglstered Agent——— —————

=7~ Name and-Address of New Registeret ‘Agent e

SMITH, LOUISE F
3865 RIVER GROVE DR
TAMPA-FL-33610

Name

XA he

Street Addresg %f%:Number i

Not Acceptable)

Lane

tre e
O

City

Seffner Z3cey

8. The above named enji

t o

ubmits Ihis%ate

SIGNATURE

Signature. Iyped or printed nama of registared agent and title if applicable.

10Rthe purpose of changing its registered office or registered ag‘;er{, or both, in the State of Florida.

Jh

(NOHE: Registerad Agent signature required whenfreinsiating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Centribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS N 11 -
TILE ST 1 Delste TITLE %o & O crange [ Addition | S
NAME SMITH, LOUISE F NAME =
STREET ADDRESS | B365-RIVERGROVEDRIVE STREET ACDRESS b 229 '\/1 f"'j) n la th& 3
CITY-87-21P TAMPEFL CITY-ST-2IP S - &
TITLE P O Delete TIMLE s [1crange [ Acdition %
HAME HIRVELA, VALERIE J. NAME Sam €.

STREET ADDRESS | 6230 VIRGINIA LANE STREET ADDRESS

OITY-§T-21F SEFFNER FL CITY -5T-21P

TITLE ~ {JDelete — it o, = e~ [} Change — =] Addition -1=e=
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP Y- ST1-2P

TITLE O Delete TITLE [J Change [ Adcdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY -ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.67(3)(1), 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a 53, wnh all other like empo
gzﬂfé 3/!’7/960’ 813 L31-35 10

SIGNATURE:
SIGNATURE AND TYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




