2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P96000005649 '

DOCUMENT #

1. Entity Name
TACK SHACK OF OCALA, INC.

v

Principal Flace of Business
6855 W. HIGHWAY 40
QCALA FL 34482

Mailing Address
6855 W. HIGHWAY 40
OCALA FL 38482

2. Frincipal Place of Business

| Sto L0 AVE

3. Mailing Address

R 84D LO AUE

Suite, Apt. #, etc

2t 100

Suite, Apt. #, etc.
2 00

FILED
Jun 25, 2003 8:00 am
Secretary of State

06-25-2003 90075 023 ***550.00

AT AR RO

7] CHECK HERE IF MAKING CHANGES

Country
e 1on)

34474

Bt 79

| ”Cfumr [oj

City & State Cily & State 4. FE! Number Applied For
O L1 JLZ— Mcﬂ- FL 59-3365037 Not Applicable
ap 5. Certiicate of Status Desired . $8.75 Acditional

Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAUGHT, DAVID P
6855 W. HIGHWAY 40
OCALA FL 34482

Name

S&;ﬁ{;idress (PO Sx Ngber is Not -acc gable

# /00

1 ™o pern

FL

Yoo

the obiigations of registered agent.

SIGNATURE

8. The atiove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the atate of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite if applicable

(NOTE: Registered Agenl signaiure requirad when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
i Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

of the corporation or the receiver,
changed, or on an atlachme, [

SIGNATURE

Fiered.

IBED

10, OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCORS IN 11
me P [ Delete L g change” [ Addition |.
NAME HAUGHT, DAVID P NAME
STReeT AD0RESS | 6855 W. HIGHWAY 40 sreer anoeess | AR S e LO MVE # 00
eitv-st-ze | QCALA FL oy-ST-2IP &2 ALK, £t 27y
TITLE D T Delete TITLE pange [ Addition
NAME HAUGHT, MARTI £ NAME ). LoC HE o
STREET ADDRESS | 6855 W HIGHWAY 40 staeet aopress | 4B S '
crv-st-zr | QCALA FL CITY-5T-21P Mw ;C. ST
LTME ' I M.Delete.— _TITLE ——— - . [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciy-81-21P
TIME ] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clyy-sT-2ip CTY-51- 2P
TITLE 7 petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-8T-2IP
12. | hereby certify that the information suppliad with this filin ot qualify fophe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplememal rep true anc accurfie gnd thatmy signature shall have the same legal effect as if made under oath: that | am an officer or direclor

is rgfort as required by Chapter 607, Florida Statutes; and lhal my name appears in Block 10 or Block 11 if

PED OR PRINTE|

aMeOF SIGNING OFFICER OR DIRECTOR

ﬂlﬁ

Daytime Fhohe # -

lo [23/hz  pa-373- 35@

AV B9ESIS0 . -

. CR2E034 (10/02)



