2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90181 028 ***150.00

DOCUMENT # P95000005217

1. Entity Name

ORLANDO DRESSAGE, INC.

Principal Place of Business Mailing Address
493 CITADEL DR 493 CITADEL DR
ALTAMONTE SPRINGS FI. 3214 ALTAMONTE SPRINGS FL 32714 '
2. Principal Place of Business 3. Mailing Address ”"'I"' “”IIII I”“ "“I Ilm |Im "M Ilm I'"l ”II‘ ”I" III' III’
Suite, Apt. #. etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3291439 Not Applicable
Zp Country P Country 5. Certificate of Status Desired | fgg;g} Q?:(;”O"a*
- 6. Name anﬁ Address of Current Registered Agent 7. Name and Address of New Registered Agent
L N e oz e = _'.__-_—:,';;Néme‘ EE— o — . - - _
FHAESDORF‘ KLAUS Street Address {P.O. Box Number is Not Acceptable)
493 CITADEL DR
ALTAMONTE SPRINGS FL 32814
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. | am familiar with, and accept
the cbligations of registered agent.

SIGMNATURE
Signature, typed or prirted name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
= FILE NOW!!! FEE IS $150.00 . I .
X 9. Eigction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Trust Fund Contribution. O F
Make Check Payable to Florida Department of State rust Fund Gontribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ILE D [ Deete TITLE : B Change [ Addition
e FRAESDORF, KLAUS e FRAESS DoRF, Kigus
staeet anoress | 493 CITADEL DR STREET ADDRESS
crv-st-2p | ALTAMONTE SPRINGS FL 32714 CITY-57-2IP
TITLE D [J pelete TMLE . B Change [ Additicn
e FRAESDORF, MARIA e FRAESSDorF, MARIA-

STREET ADDAESS
CITY-8T-21P

STREET s0DRESS | 493 CITADEL DR

crv-st-2k - | ALTAMONTE SPRINGS FL 32714

TE _ . . el ) . ] Delete — _ ’ THE- __. . |- _— o ~— - - _[EChange [ Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-2IP

TOLE 1 petete TILE [change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2IP

TITLE 3 Delete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorn 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attacfw?eﬂlz"itiliﬂgdW&mg'?‘ﬂ)Ewiﬂered. ’
SIGNATURE; iy, ”TAQUUREMDA%F@%?.@ Vees. 3;/ /é// 03 Ho7-862-13%

SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

£GRIIO0

AY

CR2E034 (10/02)



