2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069014

1. Entity Name

HORSELING ENTERPRISES, INC.

Principal Place of Business

310 NORTH AVE.

LEHIGH ACRES
us

FL 33972

Mailing Address
310 NORTH AVE.

LEHIGH ACRES FL 33972-5145

us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90125 001 ***150.00

YRR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Apptlied For

- 65—0529252 Not Applicable
Zie . 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
S -l e - R o = = [=Namg - === " oLl - N ) —

MORGAN’ JOHN M Street Address (P.O. Box Numnber is Not Acceptabie)

302 LEE BLVD.

SUITE 102

LEHIGH ACRES FL 33936 Ty FL | Zo0o

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

Signatura, typed or printed name of registared agent and title if applicabla.

{NOTE: Registered Agan signatura raquired when reinstatng) DATE

'9 This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

o :Té; ﬁll'\'ng requirerient and efects to do so.  After MAY 1, 2000 Fee will be $550.00 10. E:E(s::lggn%aén;atlﬂg;ug:jn: neing 0O f%g?ohggsa ¢

*  (Seecriteria on back) a Make Check Payabls to Department of State '

1. CFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS iN 11

TITLE D ] pelete TMLE O change  [J Addition
NAME _ HORSELING, WILLIAM NAME

sweetaivness [ 310 NORTH AVE. - STREET ADDRESS

CITY-5T-2IP LEHIGH ACRES FL 33972 CITY-ST-ZIP

TLE D [J Delete TMLE C)Change  [3 Addition
NAME HORSELING, JOHANNA HAME

sTREeT ADDRESS | 310 NORTH AVE. STREET ADDRESS

Giry-s1-2p LEHIGH ACRES FL 33972 CTY-ST-ZIP

TITLE [ Delete TITLE Ochange [ Addition

| NAME - 7 M - e NAME - ) -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-7IP

TITLE 1 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-5T-21P CITY-ST-2IP

TMLE O Deiete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute this reporl as required
changed, or on an attachment with al [J

SIGNATURE

address, with all othg

ared.

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Y gy 2

Data Dayurma Ppfine #

'




