2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (ugn)

DOCUMENT #

1. Entity Name
BLUE HORSE STABLES, INC.

PO8000066220

Principal Plage of Business
1624 E ATLANTIC BLVD
POMPANC BEACH FL 33060

Mailing Address

1624 E ATLANTIC BLVD

POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

2.5 V. el Traen Oals

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Aug 15,2003 8:00 am
Secretary of State

08-15-2003 90087 050 ***550.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & Stat 4. FEI Number Applied For
JMM u 65_0857437 Not Applicable
Zip Country le Country 5. Certificate of Status Desired O $8.75 Additional
=) 3\"45 Fee Required

6. Name and Addfess of Current Registered Agent’

__7. Name and Addréss 6f New Registered Agent

VERDESI, ALBERTO

CO MARIOTTI
1624-E-ATLANHC-BEVD-
POMPANO-BEACH-F-83060-

Name

Straet Address (P.O_Box Number is Not Acceptable) R
AT G D Crbnl TRACE Cilcle

BEsear Lency

FL

“FBYys

8. Therabove named entity submits this statemant for the purpose of changing Its registerad office or registered agent, ar bolh, in the State of Florida. + am familiar with, and accept

the cbligations of registered agent.

SIGHATURE

Bignature, typed or printad name of registered agant and title if appiicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

‘ FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 10 Florida Uepartment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

mE D O Delste TINE [l Change [ Addition
NAME VERDESI, ALBERTO NAME

stReet anoRess | 1624 E ATLANTIC BLVD STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33060 GITY-ST-2IP

THTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

me - . © O Delete TTWLETTT T -~ T e o Clchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27IP

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-5T-ZIP TTY-ST-7P

TLE 1 Detete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-21P CITY-ST-2IP

TITLE [ pelets TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is 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 corperation or the receiver of trustee empowergd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with §! other like

SIGNATURE:

fmpowered.

MSARYIRED

Fls/fos

SIGNATURE AND TYPED OR PRINTED NAME OF Sll{ilNG OFFICER OR DIRECTOR

Date

Daytime Phone #

AV £/62810

CR2E034 (10/02)



