2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034912 Jan 29, 2000 8:00 am

1. Enlity Name
HORSIN' AROUND OF DAYTONA, INC. Sﬁ‘;{gﬁ,ﬁ gigg?oge

Principal Place of Business Mailing Address
DAYTONA BEACH FLEA MARKET 1756 MITCHELL CT.
E2 #4 DAYTONA BEACH FL 321246760

DAYTONA BEACH FL 32124

2. Principal Place of Business 3. Mailing Address ”""m u”m ” I I I” “ Il II

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEINumber  go apngogs | |Applied For
| INot Applicable

ap Couniry 4o Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent B
e e — 2 = — - B -1 . Name—- B Tl A N - - . -

GUESS’ PATRICIA Street Address (P.O. Box Number is Not Acceptable)

1756 MITCHELL CT.

DAYTONA BEACH FL 32124
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.

SQIGMATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) . . o DATE BT .:- AT "

9. This _c_orporatipn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hl\ng rQQU|fement and ele¢is to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. 0 A dt;ed \o Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11~

TME P D Delete TLE ) Change (3 Adeition

NAME PAGE, ANDREA NAME

STREET ADDRESS | 6098 SABAL BROOK WAY STREET ADDRESS

um-sT-2P ) PORT ORANGE FL 32124 omY-S1-2¢

TITLE T T Delete TILE [Jchange [ Addition
NAME GUESS, PATRICIA NAME

STREET ADDRESS | 1756 MITCHELL CT. STREET ADDRESS

crv-si-2¢ | DAYTONA BEACH FL 32124 GIrY-St-2

TITLE [ Gelete TILE [ Change [ Addition

NAME ~ - o= - - m . - -~ e ez - o~ o= oo ONAME o e meim — —— - . e =

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2IP

TmE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ Deiete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-71P CITY-ST-2IP

TiLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report opgupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the’feceifer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or an an attgehmest an address, with all ather like empaowered.

TR L PR T
U ERLIIRED, [26-00 DY o7l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR” Date Daytims Phone #




