2000 UNIFORM BUSINESS REPORT (UBR) FILED
e oMENT # P96000096225 May 03, 2000 8:00 am

1. Entity Name

ROYAL HORSE DRAWN CARRIAGES, INC. Secretary of State

05-03-2000 90063 032 ***150.00

Principal Place of Business Mziling Address
2205 S GYPRESS BEND 2205 S CYPRESS BEND
BLDG. 8 #602 BLDG. 8 #602
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-5638
2205 5. CYPRESS BEM) 2208 SCYPEESS BEMO
Suite, Apt. #, etc. Suite, Apt. 4, stc. DO NOT WRITE iN THIS SPACE
BLOG & & o8 Blos ¥ # oG08
City & State City & State 4, FEI Number Applied For
1N &-@Cﬁf ;/ 17 L PAL 26;%"0' ~ 65-0735653 Not Applicabie
3?@69 Cozr}rftfs_ﬁ ) .g,pa-. OGF CCD/UE? = 5. Certificate of Status Desired O '?eg-;esq Lﬁggtj‘mal
) —  ~-= B-Name and-.l.\dtiree.‘s ot Current-Registered Agent-~- — e e e e e e 1 - NG AN Adidress. of New Registered Agent
Name ) -

OMES INE 72 E

WETZEL, JAMES tr;;t/ Addr/e's{(P.O. Box Nurnbear is Not AcceplLIe)

2205 S. CYPRESS BEND ézmxﬁeﬁtj‘jg:L_
BLDG. § #602 -
POMPANO BEACH FL 33069-26 @m‘ £ o o8 b Code
Porprrorre BESCH FL | 2357

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

SIGNATURE
Signaturs, typed or pinled name of registerad agent and titie if applicable. [NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tex filing requirerent and elects to do so. ED/ After MAY 1, 2000 Fee will be $550.00 " Trust Func Contribution. O Rddedto Foes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O pelete TILE D [ Change (] Addition
ET2EL. :
NAME WETZEL, JAMES NAME ANES P YR
STREET AORESS | 9905 S CYPRESS BEND, BLDG 8 #602 sTheeT a0vREss | 2243 S° S -CyrCeL SS o -Hass - &O8 ;
CITY-ST-2IP POMPAND BEACH EL 33069 CiTy-ST-2IP ﬂ@mﬂﬁm MH LY 388y
TITLE O pelete TLE O charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ pelete TITLE . [ change [ Addition
NAME B . B N .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE O Delete THLE Oicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP
TIME O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIVY-GT-7w CATY-ST-7WP
TIME {1 petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, of on an attachmeniwtan address, with all other like empowgred.

SIGNATURE: M LIRED S/ 2o000 PSSP I8P

W“E AND TYPED OR PRINTED NAME OF SIWG OFFICER OR DIRECTOR Date Daytime Phone #

F




