2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO7000024461

1. Entity Name

CHEVAL EQUESTRIAN CENTER, INC.

Principal Place of Business

4470 LUTZ LAKE FERN DRIVE
LUTZ FL 33549

-

Mailing Address

4470 LUTZ LAKE FERN DRIVE
LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apl. #, efc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90039 045 ***]150.00

CL4eUaD

SRR

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEl Number K Applied For
54-3439891 Not ot
i C i C iti
Zin ountry Zip cuntry 5. Certiticate of Status Desired O $8'75 Add'“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
-mi-:,.“”. iy s . - e e e - — . e .
BUGLIOLI, LOuIS P Street Address (P.O. Box Number is Not Acceptable)
18611 AVENUE MONACO
LUTZ Fi, 33549
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 State of Florida.
SIGNATURE
Signature, typed or pinted nama of registered agent and utle if applicable {NOTE: Registared Agent signature raquired when reinstating) DATE
. e - . "
9. This corporation s eligible to satisfy its Intangible FILE NOWIM FEE 1S $150.0D 10. Election Campaign Financing $5.00 say °-

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

Tax flling requirement and &lects to do so.
{See criteria on back)

Trust Fund Cantribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e P 7 Dotete TiE Ol Crange 2.
NAME BUGLIOLI, GLENDA S NAME
sreeT ADDRESS | 18611 AVE MONACOQ STREET ADDRESS
CIvY-ST-2IP LUTZ FL 33549 CITY-ST-ZIP
TiTLE v 7 Delete TITLE {(IcChange (-
NAME BUGLIOLI, LOUIS P NAME
stree Aooress | 18611 AVE MONACO STREET ADORESS
anv-st-zp | LUTZ FL 33549 CITy-S1-21p
TITLE O oalete TILE [ Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
TEOIMY-ST-ZF - { v a4 m e RT S o e CTYoST-2R .. .
TITLE [ Delete TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P ' ) N S S CITY-ST-21P
mE sl T e T A O Delete TITiE CdChange [2-
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
giry-gt-ze © | - CITY-S7-2IP
13. | hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Floricda Statutes. | further certify that x| ¢
* indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or .
of the corporation or the receiver or trugjee empowered 10 exacute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block .
changed, aor on an attachment with ’w. asg, wh y d. .
o
SIGNATURE: T Z///Zﬂz’

SIGNATURE ANDTYPED OR PRIMEWAMWIGNNG OFFICER GR DIRECTOR Date® Dayuma Phona #




