2005 _FOR PROFIT CORPORATION

~ 7 YREINSTATEMENT

Od-o <Rl

DOCUMENT # P97000024461 \\ ﬁ
1. Entity Name F 4"
CHEVAL EQUESTRIAN CENTER, INC. M’A‘ (e 59
s NE> T e

Principal Place of Business Mailing Address W WX ¥ ar FSLOR\D A
4470 LUTZ LAKE FERN DRIVE 4470 LUTZ LAKE FERN DRIVE atb‘;‘g\ heSEE:
LUTZ, FL 33549 LUTZ, FL 33549 TALL
> o > RGO g
19130 Gulf Blvd, Unit 401 19130 Gulf Blvd., Unit 401

Suite, Apt. #, etc. Suite, Apt. #, etc. 08012005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For
Indian Shores, FL Indian Shores, FL 54-3439891 Not Applicable
332?85 NIy §'§7 85 Sex 5. Certificate of Status Desired [ ?aaa gesqﬁf:c;"m

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BUGLIOLI, LOUIS P
4740 LUTZ LAKE FERN RD
LUTZ, FL 33558

_Name___ —_— - — [

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

19130 Gulf Blvd., Unit 401

FL | 235945

o
IIryndi.an Shores

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 Florida. | am familiar with, and accept

the obligations of register

SIGN
of registerec ageni and lie if appicaiie, (NOTE: Reg: Agent sig: o . -] DATE

FILE NOWI!I FEE IS $900.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Delete Tme Ol change [ Addition
NAME BUGLIOLI, GLENDA S NAME
STREET ADDRESS | 4740 LUTZ LAKE FERN RD smezranaess | 19130 Gulf Blvd., Unit 401
cny-st-2p | LUTZ, FL 33558 CAY-Si-2P Indian Shores, FL 33785
TITLE v 3 Delete TILE [ Change [ Addition
NAME BUGLIOLI, LOUIS P NAME
STREET ADDRESS | 4740 LUTZ LAKE FERN RD smeeraooress | 19130 Gulf Blvd., Unit 401
omv-s1-zp | LUTZ, FL 33558 Y- $T-2P Indian Shores, FL 33785
TTLE [ belete TME . o - E] Change O Asdition
STREETADDRESS | — o STREET ADDRESS ﬂﬂr"‘ {qf ﬂ'S--—ﬂl J '_."{ "'U]. 3 %’F :"3 DD
Cmy-ST-2IP f emvostIe - ———
TITLE O pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- TP
TITLE 3 petete TITLE O« Mlion
NAME NAME \
SIREET ADDRESS STREET ADDRESS %
CITY-ST-2P CiTY-S1-2P
TITLE O petete TITLE [ Changs 'F_"J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-7P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or trusteg
changed, or on an atachment with go-al

, with all other like empowared.

joma L. Ryshel VP f-ro0S

agpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22.7-YDY-G05 T

SIGNATURE. — e /

SIGNATURE AND TYP

ED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone #




