FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P98000076912 Secretary of State
1. Entity Name 02-17-2003 90204 045 ***150.00
HORSEN AROUND RANCH, INC.
Principal Place of Business Mailing Address
2120 52 57. §. 220 52 ST. 8.
GULFPORT FL 33707 GULFPORT fL 33707
I N IR A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3541716 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O g.;.e'ggq L::::l:cijtional
6. Name and Address of Current Registered Agent _ ] e .. . 7.. Name and Address of New Registered Agent . [pp—
P ————— e e =T - .
OINE“'L JAMES W Street Address (P.O. Box Number is Not Acceplable)
2120 52 ST. S. .
GULFPORT FL 33707
* City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

bed

S

CR2E034 (10/02)

SIGNATURE
Signature, typed or prirled name of registerad agent &nd title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
1 1
AftF"iJ!E N:)VZVC:OIS ';EE Iﬁ'ﬂsgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee W - Trust Fund Contribution, 1 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change  [3 Acdition
HAME CONNOLLY, HENRY A JR NAME
staeet aooress | 154 8. TESSIER DR. STREET ADDRESS
arv-st-ze | ST. PETE BEACH FL 33706 CATY-ST- 2P
TTLE D [ pefete TITLE [ Change [ Addition
HAME YANOWSKI, BARBARA T HAME
sTReeT ADDRESS 1154 S. TESSIER DR. STREET ADDRESS
CITY-ST-2IP ST. PETE BEACH FL 33705 CITY-ST-2IP
TmE LA e - ~Ooele™ " e~ ~ — T ' i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2IP oTY-S1-2IP
TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 carporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachml with an address, with all other like empowered,

Mlsma-tpUIRED 2/11)p 3

fiE AND TYPED OR PRINTED NAW‘F 76N|NG OFFICER OR DIRECTOR ‘ Dels Daytime Prione #

SIGNATURE:




