N -

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity I'?Iame

NORSE STABLE, INC.

DOCUMENT # P95000076692

May 15, 2001 8:00 am’
Secretary of State

05-15-2001 90129 016 ***150.00

Principal Place of Businass

1800 SW. 3RD STREET
BARN 3
POMPANO BEAGH FI. 33069

Mailing Address

1800 S.W. 3RD STREET
BARN 3
POMPANO BEACH FL 33069

00053085

AR

I

2. Principal Place of Business . 3. Mailing Address . ,
6668 Winwnper Crrols Or |/ce8 Woower Crrele 24 -
Suite, Apt, #, etc. Suite, Apt. £ etc. DO NOT WRITE IN THIS SPACE
ory & Yo
ity & State City & State 4. FEl Number 65'%33 Applied For
elray Beact a4 Dealray Beack, FZ 836 Not Applicable
Zi Country Zip r Country - . $8.75 additional
3 fyy 4 364»:1; 33 5/9‘ pa y:) 22 2oy 364 d’ 5. Certificate of Status Desired ] Foo Requirecll fona

6—~Name. and Address of Cultent Registered Agemt — —

e

— === —"——=7:r Name and-Address of New Regtstered Agent™

SJOLIE, STEIN

1800 S.W. 3RD STREET
BARN 3

POMPANO BEACH FL 33069

Name S/b//'e p .57‘8/;7

Siieel Addr%ss (P.O. Bax Number is Not Agceptaple)

rnhEy Crrel/s
“Delray Bsach

Jr

FL

F5P4¢

8. The above named entilysu}»i
SIGNATURE

rd
r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yor/o/

Signature, SRror Wme of registared agent and title it applicabla,

(NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eli

ta to satisfy its Intangible

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) b | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KR ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P [ oelere TMLE P R . [\ Change (] Addition 8
e SJOLEE, STEIN e Sjolre, Stessr P £
sraeeT aooRess | 1800 S.W. 3RD ST. BARN 3 T kess | Lod6 8 Winnar Circle Pr 3
omv-s1-2¢ | POMPANO BEACH FL wvsie | elray Beack , FL BT vYE i
TITLE [ Delete TITLE vy ’ 4 3 Change ‘Mddition 5
o NAME Clausserr , FPer Arse
STREET ADDRESS SIRECTADORESS | J @574 S _gk'aa
CITY-ST-2P CITY-ST-2IP ﬂfWa_'}/
me O Defete e e T Ochange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE [ Delete TIMLE {1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE 7 Delete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-TIP CITY-5i-2pP
TImLE [ pelste TITLE [JChange  [] Addition
NAME NAME

, STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment wit?s, Wi I other like empowered.
[ 4
SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SHes ‘3;2»(;5 %;/p/ 54 §03 o4/

SIGNAﬂE AND T\"WHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




