2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000041597 Apr 26, 2001 8:00 am

1. Entity Name

CARLIN STABLES, INC. ecretary of State

04-26-2001 90096 004 ***150.00

Principal Place of Business Mailing Address
3731 161 TER N 3731 161 TER N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

0052031

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Mumber 65-0666037 Appliad For
Not Applicable
Zi Countr Zi Countr i
P y P y 5. Certificate of Status Dasired [ $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARL[N’ DORIS Street Addraess (P.O. Box Number is Not Acceptable)
3731 161 TERN
LOXAHATCHEE FL 33470
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or priated name of registered agent and title if applicahle. {NGTE: Regstered Agent signature required shen reinstating) DATE
o i i iar i i H =R AOYWI B o
9. This Qgrporattt?n is eligible to satisty its Intangible ¥ ILE NO ﬁ!...' FE= 53- 5150.00 10. Election Gampaign Financing $5.00 ay Bo
Tax filing requirgment and elects to do so. After MAY 1, 2001 Fee will bs B550.00 . - )
o . ) Trust Fund Contribution. il Added to Fees
(See criteria on back) [ iake Check Payable fo Depariment of Staie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete TILE Tl Change [ Addition
NAME CARLIN, DORIS NAME
sTreET abDRess | 3731 161 TERR STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL CITY-8T-ZIP
TITLE [ Celete TILF [ Change  [] Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-1F
TTLE 1 Delate TILE [JChange  [] Addition
HAKE HAME
STREET AJDRESS STREET ADDRESS
CITY-SE-21P CITY-87-41P
TTLE 1 pelate TILE [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP LITY-5T-2iP
THLE 1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CItY-81-21P CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Adcion
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | furtner certify that the information
indicated on this report or supplemenial report is true 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 trustee empowered to execute this report as required by Chaptor 607 Florida Statutes: and that my name appears in Block 11 or Black 12§
changed, or on an attachment with an address, with all other like empowered.

’ ¥

RE: A M ﬂtJL DORIS CARLIN $-19-01  5[,1-790-002 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da’e

Cravtime Phene #

CR2EQ34 {10/00)



