2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 21, 2003 8:00 am

DOCUMENT #  P85000067842

INNISCARRA STABLE, INC.

ecretary of State

04-21-2003 90547 010 ***150.00

Mailing Address
1620 N.E. 105 STREET
MIAMI FL 33138

Principal Place of Business
1620 N.E. 105 STREET
MIAM! FL 33138

TTvvwvIvl

2. Principal Place of Business 3. Mailing Address

DA GEARC ARG MR

Suite, Apt. #, etc. © 71T —Suiter Apt. #,.etc.

[ CHECK HERE IF MAKING CHANGES

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

T T e
City & State City & State 4. FEI Number T - Applied For.
65-0605628 Not Applicable
Zi Count Zi t it
© ounty P Country 5. Cerlificate of Stalus Desied [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the cbligations of registered agenrt.

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept

K%er May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

SIGNATURE
. . Signatura, typed or printac name of ragistered agent and title f applicabla. {NOTE: Regislarad Agant signature required when reinstating) DATE
it = FLENOWI I =FEE-15-$150.00 T

- = =g e Election Campaign Financing. sse———$5.00 -May Be " -| -

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me > |D 1 Delete e Ol Change [ Addition
NAME STEVENS, WILLIAM H JR. NAME
streeT a00REsS | 1620 NLE. 105 STREET STREET ADDRESS
CITY-ST-2iIP MIAMI FL 33138 CITY-ST-2IP
TRLE D 1 Delete TITLE [ Change ] Addition
NAME STEVENS, ALYCE MCC. S NAME
sTReeT ADDRESS | 1620 N.E. 105 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33138 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
THLE 1 Delete ) {7 change [ Addilion
NAME e s R T
L | e == =
|| STREET ADDRESS {s. - memrme = et RS STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP
TITE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

indicated on this report or supplemental repert is true an
1

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the inforrmation
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥€Yhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or. Block 11if

BT

SIGNATURE AND TYPEILOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yllijos

Daytime Phone #

CR2E034 (10/02)



