AN ERR 3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P98000054404 May 02, 2001 8:00 am
N aleaTr Secretary of State
EQUESTRIAN ENTERPRISES, INC.
05-02-2001 90007 016 ***150.00
Frincipal Place of Business Mailing Address
50 24TH AVE.N.W. 50 24TH AVE.N.W.
NAPLES FL 34120 NAPLES FL 34120
551 ™ ST SE S5l lith ST SE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0899053 Applied For
NoopleS FL W(ﬂ ¢ FL ) Not Applcable
- 22D LI o am o) CoOuntrys, oo o Zip..s - '_,.. L ~Count . — . - . = $8_75 Additional
3"‘ ‘ \—-’ U SA BL" ) \ —-’ - U%A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘ g - j I A
MOORE, LARA Strest Address {P.G. Box Nurmber i ﬁO :r%
ree ress {P.0. Box Nurpber ig Not Agceptable
50 24TH AVE.N.W. , A S ==Y
NAPLES FL 34104 : ,
" Noples FL] 56117
8. The above named entity submits ;hisazremhent fj the purpose of registered office or registered agent, or both, in the State of Florida.
SIGNATURE ( /{A L.{—la?)‘ 0'
Signature, typed or printed nae ol registared age‘nrana"ﬁﬁe w’ﬁpplicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa'g” F.mancmg 0 $5-00 May Be
= Trust Fund Contribution. Added to Fees
(See criterfa on back) @ Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE XChange [ Addition
NAME MOORE, LARA NAME Lara Moore
STREET ADDRESS | 50 24TH AVE, N.W. | SrETaDRESs | g flpth ST SE
CITy -57-271P NAPLES FL 34120 CITY-ST-2IP NapleS FL 3417
ML b XDeiEte - TITLE ' Dlchange [ Addition
NAME MOORE, ARTHUR NAME
sTReeT AnDRESS | 90 24TH AVE. N.W. STREET ADDRESS
o520 | NAPLES FL.34120. e fomse |- e
TILE 7 oelete TITLE [ change {7 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S$T-2P CITY-ST-ZIP
TITLE [ palete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS N ) STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing 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 supplemental feport 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 receiver sfep empowered 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 ith o ! Qe ed,

LA MO0 Y|23lol aw29079l

NAME OF SIGNING QFFICER OR DIRECTOH Datg Daytime Phone #

SIGNATURE:




