2001 UNIFORM BUSINESS REPO&%"T (UBR)

y FILED

DOCUMENT+# P98000068968

1. Entity Name

HARPER'S EQUESTRIAN APPAREL & TACK, INC.

Secretary of State

04-24-2001 90288 046 ***150.00

Principal Place of Business Mailing Address
3120 S3R0 AVE E 3120 SIRD AVE E Jrr
BRADENTON FL 34203 BRADENTON FL 34203 —
us Us
S o AR AT

Suite, Apl. #, ste. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Clly & State City & State 4. FEI Number 65.0856182 Applied For

Not Applicabla
Zip Country Zp Country - ; $8.75 Additional
5. Certificats of Slatua Desired a Fee Required
6. Name snd Add; of Currgnt Regl: Agent 7. Name and Address of New Reglstsrod Agent
- -t - - - . - e mmmeala e ERt——— Nama - - =T P e —— e =
: %E&S%LYYR‘; 875 Sireet Address {P.O. Box Number is Not Acceplable)}
PARRISH FL 4219

City

FL ' Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registared agent. or bolh, in the Stale of Florida.

SIGNATURE
Signaties, typed of printed name of registersd sgent and tife  spdilcable,

(NCTE: Ragisi hed AQen SIGRature reQuired whin raindtarng)

QATE

Tax filing requiremant and elects to do so.
(See criteria on back)

9.” This caipdration is 8iigible 1o satisfy its’Intangible’ o S EILE-NOW HIFFEE-1S-$150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 10 Department of State

" 10. Hection Campaign Financing ""$5.00 May Be
Trust Fund Contribution. Added to Faes

11 GFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND Elnécmns L
e D [#Deite me ange (] Addlition
e HARPER, HOLLY vk %ﬂ@a Keice oy S
smeetomess | 2448 BRITTANIA ROAD swrvess | L24ar S (puntry Koo 7S Ci
ony-si-2¢ | SARASOTA FL 34231 ev-51-2p S
MmE D Chtoiete Tme —[FfChange (] Addition
N HARPER, ALEC e Af ?f'/"ﬂ/l% A ~ e
symeetonres | 2446 BRITTANIA ROAD sweisss | S PbRT (Deryry £ LPST
o-sT-2P | SARASQOTA FL 34231 oiT-5T-2P e R rSA) DG :
TITLE i O pelete TME 7 O crange [ Addition
‘WE“’"’“ - s - —— - -~ . - . "N}Mi. B hrr e v pme e o e ma AN T b -

_|_ STREET ADDRESS —_ e . B SYREET mm‘_ — - - — - - _
cmy-S-ap CITY-5T-IP
TIMLE [ Delete TIME OlcChenge £ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-ST-71P o CiTY-57-2P
TRLE 3 Delets TME [Jcharge [ Asgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P oITY-57-ZP
TIRLE O perete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-ZP ory-51-2

changed, or on an atiachment with an ad

OR FRINTED NAME OF SiGNING OFFICER OH DIRECTOR

13. | hereby certify that the information supplied with this filing doos not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal
of tha corporation or the receiver or rustes empowered l&l) hgx?iula this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Biock 12 if

olher ike empowered,

lect as if made under cath; that | am an officer or director

2 044;%{4
~ 7 7 Dan

Y. .
Daytime Phone #

May 19, 2001 8:00 am

CR2E034 (10/00}




