_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000027819 Apr 30, 2001 8:00 am

1. Entity Name

SURREY STABLES, INC. ecretary of State

04-30-2001 90064 047 ***150.00

Principal Place of Business Mailing Address
1700 NW 8TH ST 1740 NW 74TH AVE
PLANTATION FL 33345 PLANTATION FL 33313 S s wm v Ay
us us

R

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business . 3. Mailing Address ”“Nm “I ’lw \l
/108 a0, (R E

Suite. Apt. #, ete. Suite, Apt. #, atc.

Cjt — s ;
. y & Sta) _ /; City & State 4. FEI Number 65_0743030 Applied For
Mf/ 4. Z/{’M Fi -~ i Not Apoicable
‘ 7 -
Zj Countr Zi Countr i
7Dj ?513 Y P ¥ 5. Certificate of Status Desired 1 $8.75 Additional
My Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALIS, NEAL R ESQ Street Address (P.O. Box Number is Nat A b
free ress (P.O. Box Number 1s Not Acceptable
7320 GRIFFIN ROAD plable)
SUITE 109
DAVIE FL 33314
City Zip Code
8. The above named entity submits this statement for the purposc of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Sgnaiure, lyped or protwed name of registered agent anc e if 2opicabe, (MOTE: Registonec Agoent $gnaturs raquirgd whan reinstaiag} CaTts
i ‘an is alicioh e | EILE NOWIIT FEE G158
2. This corporation s eligitte to satisfy s Intangible FILE NOWIIT FEE 53_ 130.00 10. Election Campaign Financing $5.00 Way 26
Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T y
o . oo : ; ; Trust Fund Caoniribution. U Added to Fees
{Sce criteria on back} O Make Check Payable to Departmant of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE I Change [ Addition
NAME SURREY, ISABEL 1. )i HAME
seest ADoRess | TPAO-NW-Z4-AVE //0/ };,1,1/ A ] AU $TREET ADDRESS
ATy o s .
ITY-§7-7IP CI7y-ST-2IP
sr-size | PLANTATION FL 33343 53 717 re-sT-2
TIILE O pelee lLE 1 Additia>
NAME NAME
STREET ADDRLSS STHEET ADDRESS
CITY-ST-2IF CiTY-ST-21P
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET AJDRESS
CITY-ST-2IP GIfy-ST-21P
TLE C1 Delete TiLE [ Crasge [ Addition
NAME NAME
STREET ADDRESS STREE™ ADDRESS
GITY-ST- 2P CITY-ST- 2P
TIiLE 1 Delete TTLE [ Change [ Additicn
NAME MAME
STREET ACDRESS STREET ASDRESS
CITY-ST-2IP CIY-S1-21P
THTRE [ pelete TITLE [(Jchasge [ Adailian
NAME HEME
STREET ADDRESS STREET ADURESS
CITY-§T- 24P CHY-ST-21P i
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega: offect as if made under oath: that | am an officer or directsr
of the corporation or the receiver or lrustee empowered 1o exepyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 °f
changed. or on an atiaelgnent with an address, with4] & empowere
\ ; ~. /
; K(/M v AT h A S ’ 5 .3, v/
I'/smmxwmz AND TYPED OR PRINTED MAME OF SIGNING 0FF|(§(OH DIRECTOR / }‘&(L. aytima Prons #

CR2E034 (10/00)



