2000 UNIFORM BUSINESS REPOR{' (UBR) FILED

DOCUMENT # P98000084387 Jan 19, 2000 8:00 am

1. Eny Nare Secretary of State
JASMINE STABLES, INC. 01-19-2000 90308 032 ***150.00

Principal Place of Business Mailing Address
10450 NW 12 PLACE 10450 NW 12 PLACE
PLANTATION FL 33322 PLANTATION FL 333226644 5 U z z 1 3
PPy iy ST Ry -ty | H||||||| ”I |||| " “l ||1 "I I I" “m |||" |||| ""
15350 S a4 PracE |" 1208 HMAnor De, S.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State hj:it & State 4. FEI Number Applied For
\DAVIE KLDQ;QA éSTOI\l F‘-TDRI DA 65-0866304 Not Applicable
Zip Counry Zip Gountry " ' $8.75 Additional
8 ficate of Stalus D d " .
3332(9 - u,s . A, . - . 33 3&‘; 7 i,u.S;:A‘ e - 5 Qertl cate . esw_r:e . u Fee Required . -
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
: Name
FARRINGTON' MYLES w Street Address (P.C. Box Number is Not Acceptable)
10450 NW 12 PLACE
PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regis‘ered office or registered agent, or both, in the Stale of Florica.
SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. {NOTE: Regis:ered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FéE IS $150.00 1 . ian Fi i
. : o 0. Election Campaign Financing $5.00 may Be
Taxﬁ'nng quunrernenl and slects 1o do so. Atter MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) X Make Check Payable to,Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Detete T:ITLE Achange  [J Additien
NAME FARRINGTON, MYLES W NAME = '-,L ACE
sTREET ADDRESS | 10450 NW 12 PLACE STREET ADDRESS 15 350 su) A L
CITY-57-21P PLANTATION FL 33322 arv-srze | DAV IE FLORIOA 33326
e D ] Delete r;ms [ Change [ Addition
NAME BLOMQUIST, BRIAN C NAMIE
streer a00REss | 1208 MANOR DR-SOUTH STREET ADDRESS
ciry-51-21P WESTONFL332%6 . . - . . . . e [ A . - } )
TIE O Delete i [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS EETREET ADDRESS
CITY-51-21P QITY-ST-ZIP
TILE 7 Delete TIITLE Flchange [ Addition
NAME l\‘lAME
STREET ADDRESS SITREET ADDRESS
CITY-5T-2IP CIITY-ST-ZIP
me 7 Delete it [Jchange [ Addtion
NAME NIAME
STREET ADDRESS - SITF\EET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete T;ITLE [ charge [ Addition
NAME h{AME
STREET ADDRESS oo ' ot SITHEET ADDRESS
CITY-ST-2IP s PR CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), 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 diractor
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an t with =with all other like emp(owered

| et
SIGNATURE: /St . o7 vz R € BLORRWST 04 Jo) (Rcifls3¢ 6173

- i M * 3
/ //ganjrune AND TYPED OR-PRINTELYNAME OF SIGNING OFFICER OR mnlsc:'ron Date “Daytime/Phone #

CR2E034 (9/99)



