2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000048012 May 11, 2001 8:00 am

1. Entity Mame

FOX MEADOW THOROUGHBREDS, INC. Secretary of State

05-11-2001 90032 049 ***150.00

Principal Place of Business Mailing Address
15301 N HWY 329 PO BOX 196
FAIRFIELD FL 32634 LOWELL FL 32663
us

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACT

Clty & State City & State 4. FEI Mumber NOT APPL'CABLE Applied Sor

Not Appuicae

Zi Count Zi Cournt iti
P ouniry v ountry 5. Certificate of Slatus Desired 3 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGIANNIS, ELIZABETH P
: Street Addrass (P.0. Box Number is Not Acceptable)
15301 N HWY 329
FAIRFIELD FL 32634
City Zip Codo 7

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 Flarida

SIGNATURE %_\ -*MA‘—_%F& e i'[ %{&J—I/O /

#onatue ‘.:.’pzéuyrue‘d rame o’ registered agent ﬁzi titie: fﬁ[}-p\ic?ﬂ (MOTE: Registzred Ago sigrature reql.rec when reinatating)

9. This carporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ‘ ‘

Tax H1ing roquremont and olocts (0.0 56, | After MAY 1, 2001 Fee will be $550.00 10 Tlognon Campagn | nancing $5.00 nay Be

{Sec ariteria on back) J Make Check Pavabie io Deparimeni of State rust Fng Lontrbution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 1j
me PDVD 1 Detete TiLE O charge [ Adeion g
NAME TSANADIS, FEDRA HE 2
STREET ADCRESS | 15301 N HWY 320 STREE| ABDRESS =
GIry-S7-2P FAIRFIELD FL 32634 CITY-ST-2IP g
e STD [ Detete TITLE ClCoange [ Acditon %
N ARGIANNIS, ELIZABETH P NAMIE
STREET 400RE3S | 15301 N HWY 329 STREET ADGRESS
CTY-57-217 FAIREIELD FL 32834 CiTY-57- 212
s [ Delete 1ITLE [dChenge [ acditen
RAME NAME
STREET ADDRESS STHEE ADDRESS
CIIY-S1-2F CITY-8T-21p
TILE 1 Delete LE L2 Change [ adeier,
NAME MEME
STREET ADDRESS STREET ADDRZSS
orv-S1. 2P CIY-S1- 2P
TILE ] Deiete TIELE O Crangs [ Acdition
HEME MAME
STRELT ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-5T-2IP
LE O pelete TITLE [ Charge [ 2ddtien
HAME NAME
STREST ADDRESS STREET ADIRESS
CY-8T-2R ClIY-51-712

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Stalutes. | further certify thal the in‘ormation
indicated on this report or supplemental report is truc and accurate and that my signature shall have the same legal effect as ¥ made unaer oath; tna: | am an officer or dire

ol 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 Biock 11 or Bock
changed, or on an attachment with an address, with all other like empowered.

SEGW\TU@E://C—V \au 4,,/‘4 st C g//g,,/o, %{8/!?’0‘ Yoy

SIGNATURE WED OR PRINTED NAME OF SIGHING OFdCER OR DIRECTOR Dale

ctor
1

e
20




