2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000088782 Jan 12, 2000 8:00 am
. Entity Name
ROCKING HORSE RANCH STABLE, INC. Secretary of State
01-12-2000 90049 012 ***150.00
Principal Place of Busingss: " Mailing Address
855 WEST MANN ROAD 7+ ~ *&¥ 855 WEST MANN ROAD
BABSON PARK FL 33827 - .. ° BABSON PARK FL 33827-9635 NMuvvvamvw
us us
R T (R AU
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3408345 Applied For
Not Applicable
Zp Country zp Gourtry 5, Certificate of Status Desired O geae.;i’esq Lﬁ:ﬁ'“c’"a‘
6. Naime and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
- KROHNr JQHN w,al.-n . .o ,- . e - Street Address (P.O. Box Number is Not Acceptable) .
- 855'_WES_T MANNROAD - 2 et oe T E e - = - e
BABSON PARK FL-33827
- City FL [ Z°Cote

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

SIGNATURE
Signature, typed or printed name of reg:stered agent and itle if applicable (NOTE: Registered Agent signatura required when rsinstating) DATE
9. This sorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do sa. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contripution. O Added to Feyes
(Sea criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
t1mE D _ I Detete TIMLE [J Change [ Addtion
iyénﬂé;_:‘»i'il-' KROHN, JOHN W . NAME
“STREET ADORESS | 855 WEST MANN ROAD STREET ADDRESS

orv-s-zp | BABSON PARK FL 33827 ’ CITY-ST-2IP

TITLE [ pelete TITLE [J Ghange [ Addition

NAME " NAME

sweeTapdREss o T LT L STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE ' - 71 elete TITLE [ Changs [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-21P

TTLE 3 Detete TILE [ Change [ Addition

NAME NAME
" STREET ADDRESS ™|~ - o - R _STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21p ' e e — -

TNLE [ Delete TILE [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE [ Delete TITLE 1 Change [ Addition

NAME NAME

STREEY ADDRESS STREET AQDRESS

CITY-S7-2IP CITY-$T- 2P

13. | hereby certify that the information supplied with this fiIing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.and accurate and that my signature shall have the same legal gifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoys y Chapter 607, Florida g
changed, cr on an attachment with an address,

SIGNATURE:

ko execute this report as require ps; and that my name appears in Block 11 or Block 12 if

bther like empowered.

WE OF SIGNING OFFICER OR mnEcIoa S ¥ - Daie Daytima Phone #

Vard Ji

CR2E034 (9/99\



