FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 96000046202 ' eoretary of Jate

1. Entity Name

TRANSITIONS EQUESTRIAN CENTER, INC.

Principal Place of Business Mailing Address
318 PALM TRIAL B PALM TRIAL
DELRAY BEACH FL 33483 OELRAY BEACH FL 33483
Sulte, Apt.#, etc. Suite, Aot #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0?12102 Not Applicable

Zip Country Zip Country

5. Cerlificate of Status Desired O $8.75 Additionat
- . i e oo . Fee Required
~ - —-§ Name and Address of Current Registered Agent T ’ 7. Name and Address of New Reglstered Agent
Name
MORRISSETT, REBECCA

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

318 PALM TRIAL

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entﬂy.submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obhgauons of reg&éﬁed agent.

SIGNATURE
S\gnan(nr.a_. ‘typed of_'g;inlsd name of ragislersd agent and title if applicable. [NCTE: Fegistered Agent signatute required when rainstaling} DATE
iy -
FILE |§19W!!! EEE IS $150.00 ] 9. Election Campaign Financing $5_00 May Be
After May 1,.2003 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
- Make Check Payab|e to Florida Department of State .
10. I s CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
we ¢+ D - O Detets TILE [ change [ Addition
waE . _.'[ MORRISSETT, REBECCA NAME
STAEET ADDRESS 318 PALM TRIAL ’ STREET ADDRESS
CITY-57-71P DELRAY BEACH FL 33483 CITY-S$T-2IP
L ) [ Delete TMLE [ Change [ Addition
NAME NAME
STREET AD:DRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TMLE B ' ' T T DOoee  §me ) T T T T T T T T T T Change T [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIp
TIMLE . [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CiTY-S1-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P

12. | hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recglver or trustee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attach: with an address, with gll other like ampowered.

SIGNATURE:

Daytime Phane #

I861E¥0

A

CR2E034 (10/02)



