2003 FOR PROFIT CORPORATION

1. Entity Name

P96000091263

HOBBY HORSE TOURS, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # e

Us

Principal Place of Business
27088 RICHBARN RD

Mailing Address
F.O. BOX 10426

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90065 004 ***150.00

||
2
§

BROOKSVILLE FL 34601

BROOKSVILLE
us

FL 34603

RLTETINTE &)

A

(et))

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registﬁj\gem.
Vb
SIGNATURE /

Auke NATTHIESSEN

-/ - 2003

Signature, tyM or printed nama of registerad t/snt and title if agplicable.

(NOTE: Registered Agent signalura required when reinstating)

DATE

FiLE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State ‘

9.

Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

| 1g. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [J Delete TIMLE O change ] Addition
NAVE PROULX, ROBERT NAME
syreet aooress | 9595 CORTLANDT DR STREET ADDRESS
cry-31-2p  |CITRUS SPRINGS FL 34434 CITY-ST-2IP
TITLE VT [ Delete TITLE [ Change [ Addition
NAME MATTHIESSEN, ANKE NAME
STREET ACDRESS | 27088 RICHBARN ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 24601 CITY-ST-2IP
TITLE [ Delete TITLE e ro o ommem o — =[] Change”  [J-Addition
NAME : i e mem e T T ToelE =T h
STREET ADDAESS STREET ADDRESS
CITY-$T-21P GITY-ST-ZiP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE (] Delete M [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
THLE 7 celete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-$T- 2P

12. | hereby certify thatl the informaticn supplied with this ﬁlinc?
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered 1o
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: MOIZUIRAGE MATTH Eeseir

SIG/ /s

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as it made under oath; that | am an cfficer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3-11-0%

SIGNATURE AND TYPED GR PRINTED NAME OF FFN

ING OFFICER'OR DIRECTOR

Date

Daytime Phone #

2

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3417904 Not Applicable
Zi Count, Zi Count it
® ey » ountry 5. Certificate of Status Desired O $8.75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“H : AR T e — ——r—— ,:k —
MA ‘ESSEN’ ANKE - Street Address (P.O. Box NOmBer 75 Not Acceptable) ™=~ T e
27088 RICHBARN ROAD
BROOKSVILLE FL 34601
‘ City FLL [ 2 Coce

CR2E034 (10/02)



