FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P96000094290 ecretary OfState

1. Entity Name

SOUTHERN HORSEPITALITY STABLES, INC.

Principal Place of Business Mailing Address PV L VEVET I
2981 BUCK RIDGE TRAIL 2981 BUCK RIDGE TRAIL
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

WIRARE IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0708269 Not Apglicable
E‘p —  —e— ;u%fﬂﬁ ,m-a.Z.P—;-_—.-—u_f e —:;(My;-a-f_—.—_ fs;cemﬁé‘ate'of‘status-Desireda‘e-_—,B.—-—--gesa-gesqllﬁ?edéﬁonma—:—-—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEUSSER' ROBERT C Straet Address (P.O. Box Number is Not Acceptable)
2981 BUCK RIDGE TRAIL
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable {NOTE: Registered Agent signatura raguired when rainstating) DATE

; AftF“iﬁE NOW;:)I I:__EE Iﬁltzso'ggo 9. Election Campaign Financing $5.00 May Be
g er May 1, 2003 ee W $550.00 Trust Fund Contribution. O Added to Fees
“Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ delste TITLE [ change [ Additien
NAME UHL, KENNETH V NAME

sraeeT aoress | 2881 BUICK RIDGE TRAIL STREET ADDRESS

CITY-8T-2IP LOXAHATCHEE FL CITY-ST-ZP

TILE O Delete TILE S change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

om-st-zP_ | L .. e e = - - o~ cROTYSTTR R e e C e o . .
TmE 3 Delete TITLE (3 Change [ Adaition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITy-ST-2IP

T [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-51-2I

TITLE [ Delete TNLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP TY-ST-2P

TITLE [ pejete TITLE [ Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P CITY-ST-ZIP

12. | herebyy certify that the information supplied with this filing dees 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 true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repopkal required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment witk an address, with all other like empowesé
SIGNATURE: L@ /LT (RE A RED K05 /03 ser- 658 suz0
SIGNATLIRE AND TYPED DR PRINTED NAME OF SHINING OFFICER OR DIRECTOR 4 Aate Daytims Phone #

AY  SBOLEH0

CR2E034 (10/02)



