E FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

[ @ e | M7 1998600

1998 DIV|S|§;CS’;&(;E;PSC|;:\T|ONS Secretary Of State

« | DOCUMENT #  P97000016133 (5)
HOLISTIC EQUINE LEARNING PROGRAMS & PRODUCTS, IN

i Y00
7 Principal Place of Business Mailng Addross

i 8006 NW BOTH TERRACE 6099 NW BOTH TERRAGE
PARKLAND FL 33067 PARKLAND FL 33067
i DO NOT WRITE IN THS SPACE

3. Date Ir\corporaled or Qualified

& I3, Principal Place of Busmﬂss T 24, Mailling Address a. FEI Numbar Applied For
, | k‘h’\ [Apphed For |
BT B 1eo™ SheeT [} G791 0. _1leo™ SweeT @5 -023 Y
i ite, Apt #. ot Suite, A #, elc. iti
- SU‘ . Apt & ot - e An ele 5, Cerliticate of Status Desired 58'75 Additional
i 271 Fee Required N
i R 1A
3 & Stale iy & Slate 8. Flection Campaign Financing $5.00 Ma
k 'q: i . . y Be
!/ l‘ﬂtdd \C K__‘ ﬁ“l:_ o 2M K -q:]" Trust Fund Contripution O Addad to Faes
Zp Country /i Country 8. This corporation owes or has paid the current year Igtagrible
: M_‘Q 25 mr oy Cof Cf 30 /y}%.l' o Personal Property Tax due June 30. ] Yes Hﬁo
3 9. Name and Address of Currenl Rogl:tnrad Agent o 10. Name and Address of New Reglstered Agent TN
h 81
. STAHL, LESIA T Name
v 8099 NW 80TH TERRACE 82] Streat Address (P.O. Bax Number is Not Acceptable) #
¢ PARKLAND FL 33087
: 83
JE B4 City FL Zip Code

11, Pursuant to the provisions ol Sections 607 0402 ‘and 607 1508, Floricla Siatutos, ihe above-named corporation submits this staternent far the purpose of changing ils registered
office or registered agenl, o both, o he State of Flonda Such change was aulhorized by the corporation’s board of diectors. | hereby accept the appointment as registered

agant. | am tamdar with, und :L(‘.('_L:uub abligalions OpaSccbon 60? ‘)Oo Florlg_ajlal ?
LS‘;"J-@ . 57'417/ remidmrr?- K 1475

¥
H
i

CR2E034 (10/97)

SIGNATL!
43 Iypnln't Nk of e et drge i anel Wl ;.;..du abhe (Nhrl n(g\ tered Agent signatire toqured whan reinslating) DATE
12. oA Te £ RS AND DIRI c,_l_(_m‘w 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
me D T oeeete 11 TLE [ thange [ Adanion
Y e STAHL, LESIA T 12t
i | STREET ADORESS 6099 NW 80TH TERRACE 1 3STREET ADDRESS
2. |_cimy-s1-2w PARKLAND FL 33067 o 14C1Y-S1-21P
© [ mme 0 “TJoede 2 1TME [Tchange [T Addition
“ | e DORAN, DON 2 NAME
£ | BTREET ADDRESS 14735 SW 71ST AVENUE ROAD 23 STREET ADIDRESS
i | pnv-st.ze OCALA FL 34473 o 2 4CNY-SI- 7P
ST T pecere 31TILE [ Change  [J Addition
1 v 32 NAME
E
.. | STREET ADDRESS 33 STHEET ADDRESS
&) ery-st-ae e 34 GiY-ST-ZP
o me TToiteie a1 TILE [T change [ Addition
o | e 4 7HAME
;k:f' STREET ADDRESS 43 STREET ADDRESS
i |_emy-81-29 e AACIY-ST-2P
!; e [T DECETE STILF [J Change  [J Addition
7 N 52 NAME
’; STREEY ADORESS 53 STREET ADDRESS
s | coy-s1-7w 54 CITY-ST-2IP
L e :
Eme [ vecee 61 TILE [ Change T Addition
2] WAME 62 NAME
| GTREEY ADORESS 63 STREFI ADDRESS
&1 cov-s1-20 §4CI1Y-ST-ZiP
i? 14, I hereby certify that the infarmation s suppiled wilh this filing “docs not qualdy for tha exemplion staled in Section 119.07{3){i}, Florida Statutes. | further certify that the information

indicaled on this annual réport or supplemnnlal annual repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
officer or drector of tho Lorpor.lllon or Ih(- recaiver of trustea wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Pmsilonr~ il (252)S93)6S.

ope




