2003 FOR PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RUNNIN HORSE FARMS, INC.

P96000036425

Secretary of State

01-16-2003 90086 027 ***150.00

Principal Place of Business
200 EAST BROWARD BLVD
10TH FLOOR

FORT LAUDERDALE FL 33301

Mailing Address

200 EAST BROWARD BLVD
10TH FLOOR

FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

LT T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650666531 Not Applicable
Zi Countr Zi Countr it
P y P Ly 5. Certifcate of Status Desies.~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name,

LES STEINGER

Strget Address (P.C._Bgx Number is INot Acceptahle)
200 BAST BRAAER BLVD

/’

OTH L ooR
P LAuterpiLE

FL

Zig Code ]

HANLEY, DAVID
200 EAST BROWARD BLVD

SUITE 1800 110
FORT LAUDERDALE FL 33301 )\

8. The above named entity submilsthis fiiten)

the obligaticns of register

r the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

N

“SIGNATURE .

s

Signature, typed ar printed nal?&- of rﬁwstere\agem and litle it applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

* , FILE NOWIN FEE IS $160,00)

(4

“After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. - [ PSVT [ Delete TILE [JcChange [ Addition
NAME STEINGER, LES NAME

sTREeT aDoRess [ 200 EAST BROWARD BLVD 10TH FL STREET ADDRESS

cmv-st-ze | FORT LAUDERDALE FL 33301 CrTY-5T-2P

TITLE (3 pelete TIILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-51-21p

TITLE - - . .. e O Delete me_ | [ change [ Addition
NAME R N2 T T e s e
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

THLE 1 pelste TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 petete TILE [J Change ] Addition
NAME NAME

STAEET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 velete TiILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

12. | hereby certify that the informatidp sppplieg-m
indicated on this réport or supplerkg
of the corporation ‘or the receiver o
changed, or on an attachment witl 33 add

SIGNATURE:

i

tal report isYr,

empoyerad to execute this re

th all other like empowered.
¢/

RE REQUIRED

thig'filing does not quaiify for the exemption staled in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND

Rty o1pnh§m NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Nz 1200 |

A

CR2E034 (10/02)




