2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-
DOCUMENT # P93000078332
o i ame Jul 28, 2000 8:00 am
SILVER BLUE STABLES, INC. /,/ Secretary of State
07-28-2000 90152 042 ***550.00
Principal Place of Business Mailing Address
2668 E ATLANTIC BLYD 2668 E ATLANTIC BLVD
POMPANQ BEACH FL 33062 POMPANQ BEAGH FL 33062
S RS v ACRR A A
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0452855 Applied For
‘ ' Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O geg‘gilﬁgﬂﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

s - - st “Namg~ T — — - = T T ) = -
ggégsEo :_‘I,I-EALE"%RBQVD Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

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.

SIGNATURE
Signaiure, typed or panted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
9. This ‘c.orporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Finaneing $5.00 May Bo
Tax filing requirement and etects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TILE p O pelete TITLE [Jchange [ Addition
NAME ELZEAR, BRISSON, A T neme
STREET ADDRESS | 2668 £ ATLANTIC BLVD STREET ADDRESS
CITY-§T-2P POMPANO BEACH FL 33062 CITY-ST-7P
TILE O peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-ZIP
TINE £ elets THLE . - L] Change__ [ Addition_
NAME - - - ——— - LI = R - - NA':RE. - = s - = R E =
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O Delete TME ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP LITY-ST-2IF
TITLE ] Delete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o CITY-57-2IP

9 for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Urate apd that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director
s-tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

 T-2%-0) Hq 325 5287

Dale Daytime Phone ¥

13. | hereby centity that the informatio
indicated on this report or supplg
of the corporation or the receivg

tee empowg
address, Wi

A -

R N



