2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096259

1. Enlity Name

WOQDIN-STICK HORSES OF AMERICA, INC.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90019 004 ***150.00

Principal Flace of Business

€690 NW 36 LANE
BELL FL 32619

Mailing Address

6690 NW 35 LANE
BELL FL 326193527

2. Principal Place of Buginess 3. Mailing Address

Y

AW WNF O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabi
Zi Count Zi i iti
P ourry s ountry 5. Certificate of Status Deslred O ?g'ggq lﬁfg&""na'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
S Tt
Name

CAVANAH, DAN
6690 NW 36 LANE
BELL FL 32619

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and Utle If appiicable (NOTE. Registered Apent signature requirad when reinslating) DATE

FILE NOWH! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) E/

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 '

T D O Delete TLE O Change (] Addition | &

NAME CAVANAH, DAN NAME ¢

STREET ADDRESS | 6690 NW 36 LANE STREET ADDRESS §

cv-st-20 | BELL FL 32619 CIIY-ST-2¢ u
o

TILE 7 Delete TMLE ] Change  [] Addition | €

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ petete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE 1 oelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-20P

TITLE O celete TITLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71p CITY-ST-2IP

TILE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplp
indicated on this report fr dypplemental ¢
of the corparation or th \
changed, of on an atty

SIGNATURE:

with an a9

&ver or trustes\empowered to axecut
E5S, with all other like

ered.

d with this ling does net guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
port Is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

311&]0 Q

GLLN J ).
NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Joy- %S—oﬁ

Dayume Phone &




