]
FILED

DOCUMENT #  P96000096225 Secretary of State
ROYAL HORSE DRAWN CARRIAGES, INC. 05-12-2002 90637 035 ***150.00
Principal Place of Business Mailing Address

2205 5 CYPRESS BEND 2205 S CYPRESS BEND

BLDG. B #608 BLDG. 8 #608

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 I
I s HRTANRATAARR
2213 CYPRESS [3¢am DA 22/3 Oy veESS /547 nio DR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y -~ #3507 BLDg ¥ - FSOo7
ity & State ity & State 4. FEI Number Applied For
/éﬂ/"ﬁﬂo 25 2CH 24 12 /TN O Eex / ", / 65-0735653 . [ [not Appiicabte
Zip . Count o O Zip’ ) ) Couniry . . 8.75 itiona
3306? u:} /:; .3306 9 (/5/9 5. Certificate of Status Desired O gee Heql';:::eddl :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
WETZEL, JAMES JEIES WET2EL
Street Address (P.C. Box Number is Not Acceptable)

2205 S. CYPRESS BEND 2272 CyPEEsSSs [SLIIND DE

BLDG.8 #608 - (DG Y - &2

.POMPANO BEACH FL 33089-26 ’gw d =07 FL | &%=

g LBryopnw BecrH 33567

d office or régistered agent, of both, in the State of Florida.

oo W0 F =S5O

8. The above named entity submits this statement for the purpose of changing its regist

‘ SAMNES WETZECL

SIGNATURE -
Signature, typed or printad name of registered agent and litle f applicable. (NOTE: terad Agent signature raquired when reins, g) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!’(FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, r~ After May 1, 2002 Fee will be $550.00 -
9 8 m/ Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ petete TITLE D-F-5 . JXhange [ Addition
wie  WETZEL, JAMES e WET2ZEL N oo D-BLOCY - 587
stheer aponess (2205 S CYPRESS BEND BLDG 608 STREET00REss |22l 3 C YrRE 58 /SLPING LR
orv-sr-ze POMPANO BEACH FL 33069 -5 | By onie BEZCAr Y 33067
TILE O Dalete TiLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS | ) ) 7 STREET ADDRESS )
CITY-ST-2P I TR T omy-st-npTT | T ~—— - T = L
TILE [ pelate TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TILE - O Delete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ~ [ petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE E Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an address, with all other lixe empowered. 75

SIGNATURE: Sl et "'k-’%/ﬁ.g[f&f/ﬁ/ﬂé? MET26L [-15-02  92/-9820

EISHATURE AND TYPED OR PRINTED NAME OF Fuine OFFICER OR DIRECTOR Date Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am.

CR2E034 (9/01),



