2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076912 FILED
1. Entity Name Feb 01, 2000 8:00 am
HORSEN AROUND RANCH, INC. Secretary Of State
02-01-2000 90039 037 ***150.00
Principal Place of Busingss Mailing Address
2120 52 §T. 8. 220 52 §T. §.
GULFPQORT FL 33707 ‘ GULFPORT FL 337074330
TS > IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number | [Applied For
533541716 | [Not Appiicable
Zip Country Zp Country 5, Certificate of Status Desired . gg"ggq lﬁgﬂ;tional
6. Name and Address of Current Reglsterea_iigenl' 7. Name and Address of New Registered Agent
Name
O'NEILL, JAMES W Street Address (P.O. Box Number is Not Acceptable}
2120 52 ST. 8.
GULFPORT FL 33707
City T FL | Zip Code

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.

SIGNATURE
Signature, typed or prnted name of registered agent end fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to saﬁsfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C N .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trs; lﬁzndaglopna::?bnu:;nf neing 0O fi’gﬁohg’;sa @
(See criteria on back) ® Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS Fiz ADDHTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
SITLE D 1 Detete TLE (3 change [ Addition
NAME CONNOLLY, HENRY A JR NAME
STREET ADDRESS | 154 S. TESSIER DR. STREET ADDRESS
orv-st-2¢ | ST. PETE BEACH FL 33706 civ-st-2°
TITLE D 3 velete TITLE [ Change [ Addition
NAME YAMOWSKI, BARBARA T NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS- 154 S. TESSIER DR.
CiTY-5T-2IP ST. PETE BEACH FL 33706

TE [ pelete IMLE O change [ Addition
NAME NAME

SIHE‘EI AIEDHES’S i o v T e TR N, L Ly ,_S,T_@,—iDDHESS_ e — e TR e T T e — T
(I 2 o CITY-8T-2IP :

TILE 3 Delete TTLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-5T-2IP

TILE [ petete TITLE [ changs  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicatéd 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 direclor
of the corporalion or the recaiver or trustee 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 with an address, with all other like empowered.

Ll )R Al \-25- 200 - LAQS

INING OFFICER QR DIRECTOR Cate Daytme Phone #

L Fan s n )

SIGNATURE: .. Core

T saeuary ANP TYPED GR PRINTED NA|

r 4 -4



