2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§(I)€:2D800 am

DOCUMENT #  P96000052987 Secretary of State

1. Enlity Name

[RE TRy ¥

e

HORSE SHOW SERVICES, INC. 01-23-2002 90065 Q40 ***]158 75
Principal Place of Business Malling Address

305 § MAGNOLIA PO BOX 2919

TAMPA FL 33606 TAMPA FL 33601

G GG R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. T T """~~~ gujle; AptHeler— S —— ~ T T T e =T A T =R NOT WRITENSTHIS SPAGE T —— -
City & State City & State 4. FEI Number Applied For
. 59—3398467 Not Applicable
Zi Countr Zi Countl , iti
P 4 P il §. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHRISSEY’ PATRICK W Street Address (P.Q. Box Number is Not Acceptable}
305 SOUTH MAGNOLIA AVE
TAMPA FL 33606
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
—9._This carporation is eligible. (0. satisfy its Intangible ez oo FILE NOWILFEEJS $18000 | .. - . _ B O rror
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 B TeeNOn SampEarg mnaneng O $5:00-way Be
el ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelele TILE Flohange (7 Acdition §
NAME MORRISSEY, PATRICK W HAME _ &
seeT aDORESS | 3104 CHERRY PALM DRIVE STE 220 STREET ADDRESS P O. &0)( 2% lel §
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP T Pywr DA 'F‘ =23 w] ﬁ
TILE D [ Delete TITLE .Erhange [ addition | &
NAME MORRISSEY, MICHAEL | NAME 2 oy 2419
STREET ADDRESS | 3104 CHERRY PALM DRIVE STE 220 STREET ADDRESS P 0 :
orv-s1-z¢ | TAMPA FL 33619 CITY-§T-2P T VA P‘A T 22 LA l
TmEe D () elete TIMLE Pthange [ Addition
NAME MISCHE, EUGENE R NAME 6
streer ADDRESS | 3104 CHERRY PALM DRIVE STE 220 STREET ADDRESS P Pl D)é Zal [ a)
omv-sT-zp | TAMPA FL 33619 CITY-3T-21P f—“-'w .')F\: -F'E ==, {AD |
TITLE ) [ Detete TILE D Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS _ o
GITY-ST-ZP CITY-ST-7iP
TITLE O Datste . TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
13. | hereby cerufy that the informaticn supplise- xaenption stated in Section 118.07(3)(i), Florida Statutes. | furlber certify that the information
indicated on this report or supplemg 5 Onature shall have the same legal effect as if made under oath; that J.am an officer or director
of the corporation or the receiveper trustee empowered 14 execuie thereBhor as required by Chapter 60T, Florida Statutes; and that my name gppearf in Block 11 or Block 12 if
changed, or on an attachmeniAvith an address, with al 6 T empowered. ;

B3 2753

Daytime Phong #

SIGNATURE:

R OA DIRECTOR




