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.2;002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT #  P96000096259

1. Entity Name

WOODIN-STICK HORSES OF AMERICA, INC.

Mar 25, 2002 8:00 am |
Secretary of State

(03-25-2002 90001 027 ***150.00

Principal Place of Business

6690 NW 35 LANE
BELL. FL.32619

Mailing Address

6690 NW 36 LANE
BELL FL 32619

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. NOT APPL'CABLE Not Applicable
Zi| Countr Zi Count iti
P untry 14 v 5. Certificate of Status Desired | $8.75 Additional
- ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAV ' DAN Sireet Address (P.O. Box Number is Not Acgeptable)

6690 NW 36 LANE

BELL FL 32619
City FL Zip Code

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

r@emity su
(LY

SIGNATURE

Signature, Typed or printed na}{of ragisiered agent and title it applicabla.

{MOTE: Ragisterad Agenl signature reguired when reinstating)

DATE

9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00

Tax filing requjrement and elects to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1", OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11 .
TITLE D O pelete TMLE [JChange [ Addiion | &
NAME CAVANAH, DAN NAME =3
strecT aooress | G690 NW 36 LANE STREET ADDRESS b
CITY-ST-2P BELL FL 32619 CITY-ST-2IP §
e O Delete L Clcrange [ Additon | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-5T-2IP

e - [ Delete TILE - - - DClchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TITiE [ pelete TMLE [Ichange [ Addition
NAME NAME

STREET ADDRESS |, J STAEET ADDRESS

CITY-ST-71P U CATY-ST-2IP

TmmE i O pelete TALE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2P

13. | hereby certify that the information supplied with

iver or liNslee empowered to execute this report as required hy Chapter

of the corporation or the
ddress. with all othgk like empowered.

changed, or on an attg

I UMY N e

s YO8 T i

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘2/‘?/9 r 3PS -0

SIGNATURE:

QR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

SIGNATURE AND TYPE!

Date Daytime Phane #




