2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

T J B HORSEFARM, INC.

P95000087747

Principal Place of Business

4958 SW. 7TH AVE RD
OCALA FL 34474

Mailing Address

4358 SW. 7TH AVE RD

OCALA FL 34474

2. Principal Place ol Business

3. Mailing Address

FILED
Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 20004 010 ***550.00

AR

. ]
Y613 W. yN vERE Iy Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. { DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o L S prings | FL 742804717 Not Applicable
Zi t Z " Count it
i Country ourtry 5, Cerlificate of Status Desired O $8'75 Addnmnal
(o) 6 7 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BU « ER, THOMAS Street Address (P.0. Box Number is Not Acceptable}
4958 B.W. 7TH AVE RD
OCALA FL 34474 _ N _ -
- = ge = P TS e e TR - ~ e PE——— - - B e
1 N N
X City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. $hisfﬁiorp?ratic_>n :: :ngiblg KT Sattistry:i;s Intangible AR seFIIt.E I:OV;I;HJ;EI:S $5'?|0|;:0$750 00 10. Election Campaign Financing $5.00 May 8o
axfiing requirement and eiects to ¢o so. er September 12, ce wi y Trust Fund Coentribution. Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

11, - OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I Delete TILE Ol change [ Acdition’
NAME BUETTNER, THOMAS NAME

sTREET ADDRESS | 4958 S.W. 7TH AVE RD STREET ADDRESS

CITY-ST-ZiP OCALA FL 34474 CITY-ST-2IP

TITLE VPD O Detete TILE O Chenge [ Addition
NAME RICHTER, DESIREE NAME

STREET ADDRESS | 4958 S.W. 7TH AVE RD STREET ADDRESS

crv-st-27 | QCALA FL 34474 CITY-§T-21P

TITLE 3 pelete TILE O change [ Addition
NAME NAME

STREETADDRESS | — s e memmae—n o e omm R SIREETADORESS | . o

CITY-5T-2P OTY-ST-ZP - T ' ) )

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-2P

TILE [ Delete TITLE [JCrange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TITLE O oelete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS

QIFY-ST-2P GITY-ST-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repon is true an
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

eSS

does not qualify for the exemption stated in Section 119.07(3)(/). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

— - .
S ATHAR7I) R s Boenes OY/te o1 3852-25%~S86)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #

et

CR2E034 (5/01)



