FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # P95000065321 Secretary of State

1. Entity Name 01-13-2003 90064 001 ***150.00
WYNDHURST STABLES, INC.

Principal Place of Business Mailing Address
6855 102ND PLACE €855 102ND PLACE
BOYNTON BEACH FL 33437-3521 BOYNTON BEACH FL 33437-3521
2, Pnncma! ce of Business 3. Mailing Address
e St Seudn. | 936 S BI* 01T
Suﬂe Apt #, etc. . Suite, Apt. #, etc.
R [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Appiied For
Lake (Dot , Flowidn Bexnton B FL 65-0607297 Not Applicable
Zip Couniry ZiB' Country » . $8 75 Additional
L 5. Certificate ot Status Desired . )
234N usQ Rk 2Ers (LaE D e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREBOOM, DOUGLAS E
470 COLUMBIA DRIVE STE D-21

Street Address (P.O. Box Number is Not Acceptable}

WEST PALM BEACH FL 33409

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE - P i
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : B
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop;lrigbution. ° O fg;eg':?ohg?e:sse
Make Ch&tk Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPTS O Delete TLE (lchange [ Addition
HAME DU FQUR, CHRISTINE NAME
sTREET ADDRESS | 926 SW 38TH CT STREET ADDRESS
CITY-ST- 2P BOYTON BEACH FL 33435 CITY-S1-7IP
TNLE ST ] Delete TITLE [JChange  [] Addition
NAME DUFQUR, MICHAEL NAME
STREET ADDRESS | 928 SW 38TH CT STREET ACDRESS
CITY-ST-2IP BOYTON BEACH FL 33435 CITY-ST-2IP
TITLE [ Gelete TITLE [JChange [ Addition
NAME NAME
STREET. ADDRESS _ o STREET ADDRESS
CITY-ST-27IP CITY-ST-21P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
Lyt 3 Delata THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-$T-7IP
TTLE [ Delste TITLE TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. | hereby certify thatthe 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 regbrt 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 corporanon or'the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ST
£ E

SIGNATURE:\.{ lu"Q% BN i e IIQ/os (1) 38- 3R

URE AND TYPED OR PRINTER) NAME OF SIGNING OFFIgER OR DIRECTOR Date Daytima Prone #

[V AVINLY m

nv

CR2E034 (10/02)




