™

FILED

2003 FOR PROFIT CORPORATION g
L]
UNIFORM BUSINESS REPORT (UBR) A é’cﬂ t’azoogfss'g?t am g
DOCUMENT # P96000096483 04-21-2003 90539 026 ***150.00 2
1. Entity Name el :
PONYS PLUS INC.
Principal Place of Business Mailing Address
25331 WILLOW STREET 25331 WILLOW STREET
BROOKSWILLE F1. 34601 BROOKSYILLE FL 34601 N
Suite, Apt. # etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N e e - S . ccy el e = Q&ailzﬁgs . Not Applicable -
Zi t i i
e Country 7o Country 8, Certilicate of Status Desired 0 $8'75 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
o Narne
HAMMAT[, MARK Street Address (P.O. Box Number is Not Acceptable}
23551 WILLOW STREET L
BROOKSVILLE FL 34601
, City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. {v
SIGNATURE
- Signature, typad of printed na,r;l?'hi registered agent and titla if applicable, (NGTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. | s - Electi wan Ei .
4 At Viay 1,009 Feo wil b $55000 S e g 3500 e
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 8 ' [ oelete TITLE [J Change [ Addition g
NARE HAMMATT, SHIRLEY - NAME : g
sTReeT AnDRESS | 80 LARK AVE & STREET ADDRESS 3
cry-st-ze i | BROOKSWALE FL CITY-5T- 27 g
TITLE D O Celete TITLE [ Change [ Addition s
NANE HAMMATT, THOMAS § NAME
| seErsoofiess | 80 LARK.AVE-. . .. -~ . . oo .. JSTEEeoRES | o o . . R B
“CITY-ST-2IP BROQKSVILLE FL CIvY-ST-2IP -
miE [ Delete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-8T-2P
TILE [ Delete TLE [ Change ] Additian
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 1 Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
SYREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify Ihat’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 an this report or supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
- f
SIGNATURE: 08 A55-199-L5%

Daytime Phone #




