2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000084387

1. Entity Name =

JASMINE STABLES, INC.

FILED

01 0CT -4 PM 4:00

Principal Place of Business Mailing Address

15350 SW PLACE 1208 MANOR DR § T Y i STATE
DAVIE FL 33326 WESTON FL 93026 TALUAHASSEE: FLORIDA

INEITAU
NSTATEMENT:-

2. Principal Place of Business 3. Mailing Address

1208 pMa~on DR.S .,

Suite, Apt. #, efc.

TR
00\

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied Faor
VWESTor ;  all S 65-0866304 Not Applicagle
%D—SS -2_ é’ Count(/ry} 5 A Zip Country 5. Certificate of Status Desired O gese'gesq:}:‘:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name an'd Address of New Reglstered Agent
= B - ~Name-fz— e S e ST Ly --*q”"—:. S ——
Klom@oisi ’l?) R .
FARRINGTON‘ MYLES w Street Address (P.O, BoxX Number is Not./\lccepﬁb\e)
10450 NW 12 PLACE 208 MAawvopn £. 35 .
PLANTATION FL 33322
o \WESToS FL | 2332 ¢

8. The above name mits this staternent for the 03 changing its registered office or registered agent, or both, in the State of Florida,
' -
. — D Rec I/~ / / o
SIGNATURE < - yi [ / o[z /
Signa[ura(Qﬁacw(orijed name of registered agent and title it applicab\‘/ (NOTE: Registered Agent signature required when reinstating) DATE

s ———

8. This corparation is eligible to satisfy its intangible
Tax filing requirement and elects to do sc.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE A Deleta e O change [ Addition
e e S0O0454 2008 ——3
STREET ADDRESS STREET ADDRESS _ 1 0 "‘.' B.l’.lj 1 —-I] 1 E‘E‘S""‘B 1 4
CITY-ST-Zif CITY-§T-2IP T e e e e
TILE [ pelete TILE [ change (] Addition
NAME BLOMQUIST, BRIAN C NAME
sTReET ADORESS | 1208 MANOR DR SOUTH STREET ADDRESS
CITY-ST-ZIP WESTON FL 33326 CITY-ST-2IP

- - L . [ Delete TILE Ls [Jchange  [] Addition
NAME NAME RIS I - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Datete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

13. | hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer ar director
of the carporation or the receiver or trugiee 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 attachmentwis#Tan address, with all o
- - ’
SIGNATURE: 7%, DaeTon— ! /z./a/ ISY 384-6173

SIGNA E ARD T)PED OR PRINTED NAl Date

A

CR2E034 (5/01)



