2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000005694 Jan 30, 2001 8:00 am
1. Entity Name . ¢ ~
: r of State
BRAEBURN EQUESTRIAN CENTER, INC. Secretary
01-30-2001 90163 004 ***150.00
Principal Piace of Business Mailing Address
150 SW 118TH AVE 150 SW 118TH AVE
PLANTATION FL 33325 PLANTATION FL 33325 N
e s ORGP AR
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 03 Applisd For
95402 Naot Applicable
Zip Couriry Zp Couniry 5. Certificate of Status Desired [l $8'75 ﬁfddilional
Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent

R T Tea—

Nemg —"——

HEZEWYK, ANITA V a4 nt
150 SW 118TH AVE

Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33325

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 Stale of Florida.

SIGNATURE
Signature, typed or printed name cf regist_erad agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinslating) DATE
" Tactmg requraman o sons 0 daso | AerMAY § 2001 Fapwil bogssbop | 10 EiEior CamsianFrarcing | $5,00 uay 8
g 1t , - Trust Fund Cantributior. O  Addedto Fees
(Ses criteria cn back) {] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PSD O Delete TITLE [JChange [ Additicn
NAME | HEZEWYK, ANITA V aM NAME :
STREET ADDRESS | 150 SW 118TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33325 CITY-ST-2IP
TTLE £ Delete TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 3 delete TITLE {(J change [ Addition
NAME o NAME
STREET ADDRESS TN seereooRess | -
CITY-ST-2IP CITY-§T-2IP
TLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-7IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
© CITY-ST-7IP CITY-ST-2IP
e {3 pelete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby ceriify that the information supplied with this filing does not gqualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as f 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 ar Block 12 if
changed, or on an attachment with an address, with all oth;e;)éa empowered.

ANITA_ Hez g w
SIGNATURE:

//2,2_/0/ 754 476-5927

EIGNING OFFICER OH INRECTOR Date Daytime Phone #

X

="

CR2E034 (10/00)



