2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000076912 F§‘8&~2’t§39 %fsé(t)gtg "

1. Entity Name

HORSEN AROUND RANCH, INC. 02-10-2002 90022 014 ***150.00
Principal Place of Business Mailing Address

2120 52 §T. 5. 2120 52 5T. 8.

GULFPORT FL 33707 GULFRORT FL 33707

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3541716 Not Applicable
- Z "
Zip Country i Country 5. Centificate of Status Desired ] 58'75 Pfdd't'o"a'
Fee Required
— - ——— - &-Name and Addrees of Current Regislered- Ageed ———F——— —|—— - ———7.-Name and Address of Now Registered Agent———F ——
Name
]
O'NEILL, JAMES W Street Address (P.0. Box Number is Not Acceptabie)
2120 52 §T. S.
GULFPORT FL 33707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

=

SIGNATURE

Signalure, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
. . . PR . . n i '
9, imsfﬁprporatlgn is el|tg|blg t? sausfyclits Intangible FILE NOWI!l! FEE IS-| $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirerent and e ects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution. O Addad to Fees
{See criteria on back) O Malke Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ‘g 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [1cChange [ Addition
NavE CONNOLLY, HENRY A JR v
sree7 anoress | 154 S, TESSIER DR. STREET ADDRESS
CITY-S8T-2IP ST. PETE BEACH FL 33706 CITY-ST-2IP
TLE D O pelete TILE (7] Change (7 Addition
HAME YANOWSKI, BARBARA T HAME
STREETADDAESS | 154 S. TESSIER DR. STREET ADDRESS
CITY-ST-2IP ST. PETE BEACH FL 33706 CITY-ST-2IP
TMLE . ] Delete TIILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete Tme [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE ] pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporaticn or the receiver 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.

SIGNATURE: e %9 =Y Dow 21, 07 =2z z¢n-<B8S

sIGNATURE A PED OR PRINTED NAME OF Wne gﬂFlczn OR DIRECTOR Dath Daytims Phone #

HigsvrJd

noer

CR2E034 {9/01)



