—_; FILED

JSN

Secretary of State

J—

2002 UNIFORM BUSINESS REPORT (:mm - May 30,2002 8:00 am

DOCU M ENT # P93000078332 04-21-2002 90859 014 ***150.00
1. Ennty Name .
SILVER BLUE STABLES. INC. ,\/
Principal Place of Business Maiting Address
263 E ATLANTIC BLVD 2668 E ATLANTIC BLVD
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062
2. Principal Place of Business 3. Mailing Address "| m "I m" ’ m
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650452855 Nat Applicabla
Zip Country Zip Country - . $8.75 Additional
—_— ] _ R N, 5 Cemflcate of Status Desired D  Foe Required
8. Name and Address of Current Ruglmere Agent 7 Neme and Addren of New Registered Agant .
e e — e . = - |=MName. 17 bt e A e
SSON, ELZEAR A BRiss oN~Ton " | =
) Street Addresa (F.0, Box Numbaer Is Not Acceptable)
2668 E ATLANTIC BLVD ,
POMPANG BEACH FL 33062 2LL8 £ QTlonTic Blyd -
City ; e
formpons BrocH FL | %4802
8. The above named entity subrnits this statement for the purpase of changing its registered offica or redislared agent, or both, in tha State of Florida,
siGNATURE Jan1_ 81 SN &ﬂ\b\ M e S-N-O
Signarure. typad or printed neme of registored agent end lile i applicable. INOTE: Registorell Agent sionate (quired whan reinstating) DATE
9. This corporation Is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax tling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10. _I;::\ej::io'::r%ag::;?bnul::nant:lng | fdsd'e%?oh,';gaae
(See criteria on back}) O Make Check Payable to Departient of State . )
1. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
THLE P 1 peiete e O} Crange [ Adition | 5
NAME tELZEAR, BRISSON, A HAME 2
streeT acpress (2668 E ATLANTIC BLVD . STREET ADORESS 2
env.sr-z¢ [POMPANO BEACH FL 33062 DITY-S1-2P g
TITLE T Delets LE O change [ Addition | ©
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY.SI-2P CITY-5T-21P
T]fLE B CCRreY oA e - = L D Dglm = . TIT'LE — T e T - = 3 - D‘éh’an’ﬂﬂ’ DAddlllon
= e s e A 7YY S e e e 3
STREET ADDRESS STREET ADDRESS
Crty-53-21P CITY-ST-ZiP
THLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-21P
TITLE 2 Oslzts TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2IP . )
LE O pelete TITLE [ Change” [ Addilion
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P : CIry-s1-21p

13. | hereby cerlify that the information supplied with this filing does

SIGNATURE: _ L (P2 S0 S R

t qualify for the exemption stated in Section 119.07(3){I), Florida Stalutes. | further centify that the inlormation
ate and that my signature shall hava the same legal effeci as if made under oath; thal | am an officer or director
ecute this repod as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A7 206°2 94/5;7;%23&&

indicated on this report or suppl eptal report is true an,
of the corporanon or the recaivgf oprustee g




