2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUE HORSE STABLES, INC.

P98000066220

Principai Place of Business

1624 E ATLANTIC BLVD
POMPANQ BEACH FL 33060

Mailing Address

1624 E ATLANTIC BLVD
POMPANQ BEACH FL 33060

2, Principal Place of Business

3. Mailing Address

~Suite, Apt. #, efc.

Suite, Apt. #, eic.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90310 028 ***150.00

TGO WM VA

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 65 085 Applied For
7437 Nat Applicable
- " - : —
Zip Country Zp Country 5. Cerificate of Status Desired Il $8'75 Addmonal
- Fee Required
. -=-§. Name and Address of Current Registered Agent - .- -1 -- .- 7. Name and Address of New Registered Agent
Narme )

VERDESI, ALBERTO

C/O MARIOTTI

1624 E ATLANTIC BLVD
POMPANO BEACH FL 33060

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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,

Son o e

. ‘Signal’gre‘ rypac{ or printed name of registered agent and title if applicabla.
S

(NCQTE: Registered Agent signature required when reinstating)

DATE

_;l'?s"‘;‘. ‘;u!d: u--.é-u »v—hé. . . tafipitet . .
Tax filing requirement and elects to do so.
_ (See criteria on back)

Ya

- N —— .
oY

AY  SEE63L0

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$500 May Be
Added to Fees

* -ﬁJTﬁE_IéEt_i'bn Cambaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TIMLE [ cChange [ Addition
NAME VERDES!I, ALBERTO NAME
sTRezT aDCRess | 1624 E ATLANTIC BLVD STREET ADDRESS
orv-st-zp  |POMPAND BEACH FL 33080 £ITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51-ZiP CITY-ST-21P
| e = S S S L B e SR e T M Change [ Adition -
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS f| sreeer aconess
CITY-ST-7IP CITY-$7-21P
TILE J Detete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P oITY-$T-2P
TILE [ Delete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 with an address, with all &ther like empowered,

SIGNATURE:

02/22/02

/JDate

Daylime Phone #

CR2E034 (9/01)



