FILED

2003 FOR PROFIT CORPORATION A
r 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecret,ary of State
PE()ttCNU M ENT # Pg5000076692 04-28-2003 90131 041 ***150.00
. Entity Name ’
NORSE STABLE, INC.
Principal Place of Business Mailing Address
16668 WINNER CIRCLE DR 16668 WINNER CIRCLE DR
BARN 6 BARN €
i R NN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%33836 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g'gesqlf;f‘:;“m"“'
e —=f._Name.and Address of Curtent Reglistered: Agent: —:—; e s a2 T Nama and Address.of New Registered:Agent e ———— . _
Name
SJOUE’ STEN Street Address (P.C. Box Number is Not Acceplable)
16668 WINNER CIRCLE DR

DELRAY BEACH FL 33446
City . FL Zip Code

8. The above named entity submnt purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regnstered

SIGNATURE
Signature, typec‘p’i'afeﬂ{ad regisiarad agenl and title if applicabla. {NOTE: Regqisterad Agent signatura required when reinstating) DATE
. FILE NOW!!! l:;z/ls $150.00 o
i . ) 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TMLE P [ Delete TITLE [ Chenge  [] Addition
nawe . | SJOLIE, STEIN NAME
swre€T appeess .| 16668 WINNER CIRCLE DR. STREET AGDRESS
emv-st-zr | DELRAY BEACH FL 33446 CITY-ST-2IP
TITLE v - [ pelete TITLE : [ change ] Addition
wMe | CLAUSSEN, PER ARNE NAME
STREET ADDRESS | 1954 SOTSKOG STREET ADDRESS
GiTY-ST-2IP NORWAY CITY-ST-7IP
TILE o ) ) [ Delete TME ’ O change [ Addition
NAME NAME ”
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CIy-S1-2P
TITLE 1 Defete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIIE O pelete TILE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F P, CITY-ST-7IP

gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
f accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

¢d 10 exgflte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all othelike empowered.

12. | hereby certify that the information supplied with this j##
indicated on this réport or supplemental report is ty
of the corporation or the receiver or frustee em v
changed, or on an attachment with an addreg

SIGNATURE: ___SIGR L4 QUIRED %V/zxﬁ FEY 203 0 %0}

SIGNATYR W EW'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytirna Phane #

AY 2659110

CR2E034 (10/02)



