2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P95000015557 % Secretary of State
1. Entity Name 03-17-2003 90658 016 ***150.00
HORSE FEATHERS STABLES, INC.
Principal Place of Business Mailing Address
11268 N.W. 60TH AVENUE 11268 N.W. 60TH AVENUE
REDDICK FL 32686 REDDICK FL 32686
I I WA MDA TR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ . City & Stats 4. FEI Number ) Applied For
59-3303446 Not Applicable
Zlp Country Zip Souniry 5. Certificate of Status Desired O $8.75 Additional
L " - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT’ MARY JANE Street Address (P.O. Box Number is Not Acceptable)
11264 N.W. 60TH AVENUE
REDDICK FL 32686
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered officeior registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and lills if applicable. {NCTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Electi ign Financi
Ater My 1,005 o il be 556000 SactonCoy e $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TIE D T Delete TME Mchange  [J Addltion
NAME HUNT, MARY JANE NAME
streer aporess [11264 N.W. 60TH AVENUE STREET ADDRESS
orv-st.zr - REDDICK FL 32686 CITY-S7-2IP
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
— - - L R B DDelé—Te S "TlTi.E-V —— ;v;;::—-,»—;-—a—,—-x—-.-;-_z_;— e e - — e -E’Chﬂﬁﬁﬂ' B AUG{‘“OH
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-57-2P
TILE [ pelete TITLE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TNLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ofher like empowered.

siGNaTUREN VY NPT 1B B GUIRED \‘,Bfl/-a'& 353 1340(7(

SIGNATURE fRD PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #
N

:
;

»
~

CR2E034.(10/02)



