2002 UNIFORNM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
DOCUMENT #  P96000032387 ecretary of State

1. Entity Name

GLOBAL HORSE NETWORK, INC. 04-09-2002 90010 001 ***150.00
Principal Place of Business Mailing Addrass

4117 ROBERTS POINT CIRCLE 4117 ROBERTS POINT CIRCLE

SARASCTA Fl. 34242 SARASQTA FL 34242

T s T T e AR T
fo $Cen e5lné

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
SQ f‘Q .56 FZ— S‘meaf? pZ 6W749233 Not Applicable

i Count| Zi Count it
ZI? qZ lf 3 ijswﬂ,, IB y w ,DJU: :r.y 5. Cerlificate of Status Desired O Ei'g;‘iq 3?5(;“0”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name T
oSEPH G c e e [ Joegh. C Coofer
COOPER’ JOSEPH C Street Address (Pd. Box Number is Not Accepta'ble)
4117 ROBERTS POINT CIRCLE

SARASOTA FL 34242 Y910 lakeszenc V2

v Sarqse1q FL | “¥%243

& The above named entity supmits this gfgtement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

7/,/oZ

STENATURE

&:‘r Signature, typs q primEd nama of regrstefd agent and litle if applicable. {NOTE: Regisiared Agent signature required when reingtating) T/ DATE

9. 1hisf5:|.<){porati9n is elilgiblg rc]v setms;fycl'ts Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax hling requirement and elecis 10 do sO. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

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

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change  [] Additicn

HAME COOPER, JOSEPH C NAME

STREET AUDRESS 14117 ROBERTS POINT CIRCLE STREET ADDRESS

cry-sT-27  |SARASOTA FL 34242 CITY-ST-2IP

THLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ Delete TITLE [Jchange [ Addition

NAME . - - | LT e . N

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [QChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CITY-ST-2P

TIME [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Dalete TITLE [1change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-21P CITY-ST-2P

13. | hereoy certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trystee em ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with addresglfith all other like empowered.

SIGNATURE: __ \J&f/ Lepoe 00 1 L/ /‘ 02

SIGNATURE AND TYPRS OR pmrh;n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

AY  SELSZS0

CR2E034 (9/01)



