2002 UNIFORM BUSINESS REPORT (UBR)

T |
FILED
Apr 29, 2002 8:00 am

ecretary of State

DOCUM ENT # P96000062692 i ? 04-29-2002 90116 004 ***150.00
1. Entity Namg
PALM BEACH EQUESTRIAN, INC.
Principal Place of Business .__E?Illrwg_icidresiﬁiﬁ_ e o [ e R SR e S e
o - 2. LAKEVIEW AVE ;o =7 oo s mfﬁd.lﬁ“f“'?{‘*‘!’ﬁ___k_@ U B , o
PHS ' PHS = - T e =
WEST PALM BEACH R 3340t WEST PALM BEACH FL 33501 :
2. Princlpal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appliad For
. 65%95788 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired (] $8.75 qditional
) Fee Requirad
6. Name and Address of Curreni Regisiered Agant : 7. _Name and Address of New Registsred Agent
‘ ) ) Nama ' T
- o MORRISON.PEDRO ... . . . . Straet'Addiess (P.0: Box Number Is NGt ACoeptabla) i
222 LAKEVIEW AVE - ‘
WEST PALM BEACH FL 33401 .
. City FL ‘ Zip Code
8. The abovanamed entity submis this stalement for.the purpese of.changing its registered office or.registared agent=or- bothFivihe Siate ot Flomda——— = =
SIGNATURE 3
Signature, typed o prinled name of regissiad agent and Littes i applicable, (MOTE: Regisiored Agent signature required when reingiasing) DATE
9. This corporation ig aligible to satisly its Intangible FILE NOW!Y FEE IS $150.00 10, Electi ion Fi ’
:  Taxfiling requirement and elects to do so. After May 1, 2002 Fee will bs $550.00 . ri:] zr?dagfi?;u“g‘: neing O Ez'eod?c,“:.?;s&
(See critsria on back) J Make Check Payable to Department of State ’
) 11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
. TTLE P O oelets TALE O Change [ Addition | S
WAME MORRISON, PEDRO NAME =
szt aporess | 222 LAKEVIEW AVE PH5 STREEY ADDRESS g
crr-st-z¢ | W PALM BEACH FL CITY-ST-ZP §
Tme : (3 peleta mE ' OcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-Sr-p CITY.ST-ZiP
TP RME Tl Tt et i o e e PTIE - = | meem m . —n oo -~ .[C)-Change  -[J Addilion
NAME e '
STREET ADDRESS STREET ADDRESS
CIY-SI-7 CITY-ST-2IP
niLe Olpels__ | mne S [ Change_-_ ] Addlticn
NAME NME ey = - . ot At Y P,
SIREET ADDRESS STREET ADDRESS
CITY-S1- 71 ] CiTY-ST-21P
TE 3 betets TLE ¥ O change ] Addition
HAME RAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE ] Delets TmE . [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-SI- 29 l CITY-ST-2P
13. | hereby certify that the information supplied with this firtng does not qualify for the exemption stated in Section 119.0?’3)0), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is rue and accurate and that my signatura shall hava the same legal effect as if made under oalh; that | am an officer o director
of the corporation or tha racelver or trustee empowered to axecuta this roport as raquired by Chapter 607, Florida Statutes; and that my narne appears In Block 11 o Biock 12 i
) chenged, or o™ hrnegt with an address, with all other like empowered. )
SIGNATUR
PED OR PHSNTED NAME OF SXGNING OFFICEM -G Cata Dayiina Phone ¥




