2001 UNIFORM BUSINESS REPORT (UBR) |

FILED

AA- . VY

~

DOCUMENT # _ P93000082499 Sgp 17,2001 8:00 am
1. Entity Name ecretal ’f Of State
TWELVE OAKS EQUESTRAN CENTER INC. 09-17-2001 90153 023 ***550.00
V]
Principal Place of Business Maifing Address
125 ESTATES CIRGLE 125 ESTATES CIRCLE
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address Hll""‘ "l ||||| "m mll II“‘ ||"| ||l|| ’I“I“I” lml ||“| ||“ |||’ s
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- Ce e e i e, 0820 TRorappicable
Zip Country . Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
GIZA' JOHN Street Address (P.0. Box Number is Not Acceplable)
125 ESTATES CIRCLE
LAKE .MARY FL 32748
- City FL Zip Code
8. The above named entity submits thjg"siixemenyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE F-tr-g ] :
Signature, typed or printed nams of registired agﬁm and title i applicakle {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $550.00 10 ' o ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ Eﬁgtl?:: r%agg;;r?guﬂg:ncmg ijsd'gﬁoh‘;?‘;?e
(See criteria on back) Make Check Payable to Depariment of State '

. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pekete TITLE Clchange [ Addition | 5

NAME GIZA, JOHN NAME w

streer aooress | 125 ESTATES CIRCLE STREET ADDRESS §

crv-s1-ze | LAKE MARY FL 32746 CIiY-St-2¢ uw

MLE STD 7 Delete TIMLE [ change [ Additicn E:)
o |-name. i =r=|~ROBERTS, ROSEMARY — o zigmma— e o foNAME T IS s N

streeT anoAess | 125 ESTATES CIRCLE STREET ADDRESS

QITY-57-2IP LAKE MARY FL 32746 CITY-ST-ZIP

TILE S O Delete TITLE [ Change  [] Addition

NAME GIZA, ANN NAME

STREET ADDRESS | 469A ALFAYA WOODS STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP

TILE S O Delets THLE [ change [ Addition

NAME SMITH, BARBARA NAME

street apoaess | 125 ESTATES CIR STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP

TITLE 3 celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IF

TITLE [ vetete TITLE {] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-ZP

SIGNATURE:

indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowerd
changed, or on an attachment with an address, wit]

SIGNATUR

mpowered.

FELUIRES hw 7 28

q - -0l

13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f01-718-3770

SIGNATURE AND TYPED OR PRINTED rAmE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




