2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000015142 B

1. Entity Name
ENNIS STABLES, INC.

Secretary of State

05-02-2003 90093 040 ***150.00

Malling Address
P O BOX 172

Principal Place of Business
P O BOX 172

AUBURNDALE FL 33823

AUBURNDALE fL 33823

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 02, 2003 8:00 am §

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 905 Applied For
59-3163059 Mot Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificale of Status Desired O $8.75 Addttional
7 Fee Required
= ~=———""§~ Name and Address of Current Reglstered Agent - ~—=—————>7-Name and Address’of New Registered - Agent— =
Narme
ENNIS, DARRELL D R Street Address (P.O. Box Number | NltA table)
ree ress (P.O. Box Number is Not Acceptable
726 HORN RD
AUBURNDALE FL 33823 '
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registared agant and lite it applicable. (NOTE: Registered Agent signaiure raguired when reinstating) DATE
FILE NO\N’!!!‘ FEE IS $150.00 ) ) )
9. Election C Fi
Ater ey 1,2009 Feo wil be $550.00 St Capa ooy $5.00 ey e
Make Check Payable to Fiorida Department of State . '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TME O Chenge [ Addition | &
HAME ENNIS, DARRELL D NAME =]
sTReeT anoress | 726 HORN RD STREET ADDRESS g
orr-s1-2e | AUBURNDALE FL 33823 CITY-ST-2IP S
o
THLE O pelete TITLE [J Change  [J Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2F L —_— o CITY-ST-21P o A
TITLE [ cekete TITLE [ Change [ Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TMLE v 1 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-87-21P
TITLE [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplggental 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 recei

changed, or on an attachmey an address

SIGNATURE:

% fm[tn

o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h atrTper Ii?owered.
’ |74 ki
I » 7 M’.& lf.. g

B85 - 367118

" Date'

Daytime Phone #




