2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FOUR FILLIES STABLE, INC

DOCUMENT # F’970000691 85

Principal Place of Business

17120 JUPITER FARMS RD
JUPITER FL 33478

Mailing Address

763 ALT A1A
JUPITER FL 33477
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90447 038 ***150.00

Lutgc/ld

C

DO NOT WRITE IN THIS SPACE

N A

13. | hereby cenrtify that the information supplied wit thJS filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report gtrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or trustee enfpdwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment W|th an addregs /withydll other like empowered. j/
L '}
SIGNATURE: — ‘/ [ SHTH s
SIGNATURE AND D OR FF!MED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #*

7 UDLWI1D

City & State City & State 4. FEI Number 65'0790956 Applied For
Not Applicable
Zi Counts Zi Count iti
P Y P i 8. Certificate of Status Desired d0 $8.75 Additional
Fee Required
= ===y —6.-Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) - Name™" 7 T = I e Sy e e i e _ _
VIENS’ DEBORAH St tAda {P.O. Box Number is Not A tatle)
ree ress (.. BOxX Numoer 15 Not Acce
763 ALT A1A I
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this statement for the purpose of chaﬁéing its registered office or registerad agent, or both, in the State of Florida.
1
SIGNATURE
Signature, typed or printed narme of registered agent and tite f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. L e ) m ' o ‘
e | it | oo 3500w
ax filing requirem : er ’ e will be - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P O oelste TILE O change [ Addition | S
NAME VIENS, DEBORAH HAME =
sTReeT ADDRESS | 6216 WOODLAKE RD STREET ADDRESS 13
CITY-§T-2P JUPITER FL 33458 CiTY-ST-2IP B
[
TITE VP O oelete . TILE [ Change [ Addition | &
HANE VIENS, LARRY P NAME
STRET ADDRESS | 6216 WOODLAKE RD STREET ADDRESS
omy-s1-2P | JUPITER FL 33458 CITY-3T-7IP
e~~~ |8 e e O fme _Ohage  [J Addition
NaME VIENS, DEBORAH T HAME . | T R
sTREeT Aporess [ 6216 WOOQDLAKE RD STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33458 CITY-57-21P
TITE O pelete I TTLE [ Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP ;
TMLE [ Defete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-ZP CITY-5T-2IP
TINE . 7 Delste TILE [Jchange [ Addition
NME NAME
: STREHADDRESS STREET ADDRESS
CITY‘ST bl CITY-ST-2IP



