2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000011412 Apr 21, 2000 8:00 am
SMOOTH SAILING STABLE, INC. ecretary of State
04-21-2000 90017 003 ***150.00
Principal Place of Business Mailing Address
269% BROCKSMITH ROAD SQUTH 2695 BROCKSMITH ROAD SOUTH
FT. PIERCE FL 34345 FT. PIERCE FL 349454410
e s OO
F Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0554593 Mot Applicable
Zip } Coumr;‘r_ " Zip ] Country 5. Gerticate of S_tatus Desired __D ) ?g.;gqﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULZ' SHIRLEY Street Address {P.C. Box Number is Nat Acceptable)
2695 BROCKSMITH ROAD SOUTH
FT. PIERCE FL 34945
City . Coeach J-FL- Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. -

SIGNATURE
Signature, typed or printed name of registered agent and bile If applicabls. {NOTE: Ragistered Agent signatura raguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 86
Tax fiting requicement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corribution., O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST (1 Delete TILE [ Change [ Acdition
NAME SCHULZ, SHIRLEY HAME
steer anoress | 2695 BROCKSMITH RD. SOUTH STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34945 CITY-ST-2IP
TNLE (1 Detete TITLE [ Change ] Acddition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P o CiTY-ST-2P ) . o
TITLE ] Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ cCmange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify 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 accurale and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

d.

changed, or on an attachae
ledlbeiTree  gou-00  sp14k1-SBSE

OR PRINT] OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 {9/99)



