2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094630 FILED
1. Enity Name May 19, 2000 8:00 am
TWELVE OAKS STABLES, INC. Secretary of State
' i 05-19-2000 90056 016 ***150.00
* Principal Place cf Business Mailing Address
15565 US RT 441 15565 US RT 441
DELRAY BEACH FL 33446 . DELRAY BEACH FL 33446
US us
z TS e IR
Suite, Apt. #, eic. ' Suite, Apt. #, Bic. DO NOT WRITE 1N THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
’ 65.0798107 Not Applicable
fi,‘j,.ﬁ‘ I Country _ ' Zip Country | 5. cenicate of Status Desired O ?i.gsqﬁrdecﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESFORD- A. MARGARET ESQ Street Address (P.O. Bex Number is Not Acceptable)
3500 N STATERD 7
SUITE 300
LAUDERDALE LAKES FL 33318 o TREES

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
i Signatura, typed or printed name ot registered agent and title if applicable. (NOTE. Ragistered Agent signatura raquired when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing” $5.00 way Bo
Tax frllng requirement and elects to'do so. After MAY 1, 2000 Fee will be $550.00 Thust Fund Contribution. O Addled 1o FB);S
{Sea criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - [ Delete TILE [ClcChange [ Addition
NAME SANZ, CYNTHIA A NAME
STREET ADDRESS | 15565 US RT 441 STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33446 CITY-ST-2IP
THLE [ Celete B e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OS2 . omv-stzp | -
TIE [ pelee (13 (7] Change [ Adeftion
NAME NAME
STRECT ADDRESS | STREET ADDRESS
CiTY-S7-21P CiTY-ST-2IP
TTLE C pelete TITLE [J Change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE 1 pelete TITLE {Jchange  [J Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2F . CITY-5T-2IP

13. | hereby caertify that the information supplied with this filing does not gualiy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental repert i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugte 5 d 10 gxegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3

charjged,lor-orj an attachme
SIGNATURE: __ CU7 A S ) 5-1-00 5b /-4 35 -04902-
SIGNAWE AND TYPED OR ‘PRINTED NAME OF SW OR DIRECTOR Dale Daytime Phone #
/ ‘

CR2E034 (9/9%)



