201‘)6 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000100004

1. Engw Narme

OLD GREY MARES, INC.

Mailing Address

PPy

R B0V RS
PALW SORWASTTIHTEIN

2. Prin

Place of Business,__
JoSEALSITE S

PoTEox =24

Suite, Apt. #, etc.

L% Boyou tEWs

5/15

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-15-2000 90148 016 ***150.00

O AT

D3 NOT WRITE IN THIS SPACE

Ci tat g 1 4. FEI Number Appliad For
WetlineonN  Fu 0D FL- 650796906 e Ao
i Coyn (/&Lk x Country i : $8-75 Additional
g?\.& \\.{r \3’ S Q B ~" U S p{ &, Centificate of Status Desired 0 Fee Roquired
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
NN LS [
A e en— PO B® ~J>__ | SweetAddess (O BoxNumber's NotAccepiablel__ ‘
PaMgpRRGs FLasss  OCHL & TL- &
et
3%\{ "[@ City FL { 2 Code
8. The above named antity submits this statement for the purpose of changing its reglistered offica or registered agent, oF both, in the Stata of Fiorida.
SIGNATURE
Signatwe, lyPed or printed nama of registered agont and utie if eppicatle (NDTE: Regmstered Agen! signature raguined when renstating) DATE
9. This corporation is eligible 1o salisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
f R ancin .
Tax fling requirement and elects to 4o 5a. After MAY 1, 2000 Feo will be $550.00 e Pt O o 10 ffd:;‘!;:“;;?
(See criteria cn back) O Make Check Payable to Department of Slate
11, OFFICERS AND DIRECTORS = ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
T g——L T - —
ME PSTD =T Clchange [ Axition | &
HAME > @
STREET ADDRESS §
CIY-5T-ZP i ; ITY - ST-2IP w
oo
TE / P O BO )( ’ e TITLE Ochenge [ Agdition | O
s L e
STREET ADDRESS O % K 18 STREET ADORESS
cIry-g1-2 q( CITY-ST-2P
TE . 0 Delete me . Dlctange O3 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
oygtap | CarY-S7-2P
TMeE 0] elete TIME ] change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 20 CATY-S1-21P
TILE [ Delete TTE [JChange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
Criy-S1-2p CITY-5T1-2P
Tme 3 pelete ME O change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

13. | hereby certily 1hat the information supplied with this filin
indicated on this repo BU|
of the corporation or 1l
changed, or an an atthAghment

r like empowered.

does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes, | further certity that Lhe informatian

lemental report is trua and accurate and that my signature shall have Ihe same legal effect as if made under oath; that ! am an officer or directar

mpowered 1o execuls this report Bs required by Chapler B07, Florida Siajutes; and that my name appears in Bloik 11 or Block 12l
3

ahd00 TS is 1

SIGNATURE: __(

S&NHEANDTVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L) Drayticne Prone #




