2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041597 May 16, 2000 8:00 am

1. Entity Name

CARLIN STABLES, INC. Secretary of State

05-16-2000 90184 044 ***150.00

Principal Place of Business Mailing Address
3731 161 TER N 3Tat 161 TER N
LOXAHATCHEE FL 33470 LOXAHATGHEE FL 33470-3520 l_; :) 3 U U 5
Suite, Apt. #, elc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'%66037 Applied For

Not Applicable

Zip Country dn Courtry 5. Certificaie of Status Desired | $8'75 {ldditional
Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

CARUN' DORIS Street Address (P.O. Box Number is Not Acceptable)

3731 t61 TER N

LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered ageni and title if applicable (NOTE. Registered Agent signature requirad when reinstating) DATE
* Tovtnng wasaenand socs o dnto " | AttorMAY 1, 2000 Fog wil be Sss0g0 | 1> Secion Compeenerancig - $5.00 vy e
= ' N Trust Fund Cortritbiution. 0 Added t¢ Faes
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete MLE [Schange [ Addition
NAME CARLIN, DORIS NAME
syreeT anoress | 3739 161 TERR STREET ADDRESS
CITY-ST-21P LOXAHATCHEE FL CITY-S1-2IP
TITLE O pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B ) CITY-ST- 2P - i .- )
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
niLE O belete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TTLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with alt other like empowered.
SIGNATURE: Gi%\ﬂw 4-27-00  5(p[-790-003I

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[N

(]



