|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037109

1. Entity Name

FLORIDA HORSE FARM, INC.

Principal Place of Business

5117 CAS DR
SUITEA
LES FL 34103

us

Mailing Address

.
5117 CAS DR
SUITE./

ET‘ FL 381330279

us

2. gprinc‘lpeﬂ PIa@%ﬂg‘TE lvE”S $ l lfd

3. M%g‘g 6dc:r?20x e:z q_q,

Suite, Apt. #, etc.

J60

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90126 023 ***150.00

NHITIINER

AR SR

L

Ponda fpringS T

4, FEI Number

DO NOT WRITE IN THIS SPACE
Applied For

Not Applicable

65-0750387

Z_&g ¢ 13 § Country

Ropuba Sprikss FL
%‘:1’, 3 3 Cohtry

5. Certificale of Status Desired

0 $8.75 additional

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMBURN, JAMES W———— — 7
BH-CASTEHODR

SUITE+

NARLES-FL-4103~

Name

———r Ly R

R o e

e

260

FL

23S

SIGNATURE

“Bonda Sprchgs

8. The abeve named entity submits this statement for the purpc';se of changing its registerad office or registered agent, or t:g}‘ in the State of Florida.

Signature, typad or printed name of ragistersdt agent and title if applicabls.

(NOTE: Registerad Agant signature required when reinstating}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria cn back) O

FILE NOW!!! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMME b [ Delete L DPVTS K Change  [] Audition
NAME HEGI, PETRA NAME HEGL, PETRA
STREET ADCRESS |—RITTERFELDDAMM-36A- STREET ADDRESS | 1517100 MALLARD LN N
CTY-ST-ZF -BERHN—GERMANY-—14069— CITY-ST-21P 37, }VL\( EQS. T ggq |"3
TLE O belate TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TITLE [ celite TIME (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©OITY-ST-2P Ciry-S1-2IP
TImLE [J Delete TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2I1P CITY-57-2IP
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TILE M pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP { CITY-ST-2IP
13. | hereby certify that the information supplied with this filiny does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplementai report is true and accurate and that rmy signature shall have the same legel effect as it made under oath; that | am an officer or director
ot the corporalion or the receiver or Irustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. . S ey, e - L. P -
SIGNATURE: __“"8ha Heps R~ - 2.2 g0 a41.990-3355

SIGHATURE AND TYPED OR PRINME HAME IOF SIGNING OFFICER QR DIRECTOR

Date Dayume Phone #

CR2E034 (9/99)



