| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am

1 Enty Nams . Secretary of State
JASMINE STABLES, INC. 01-29-2002 90001 013 ***150.00
Principal Place of Business Mailing Address

1208 MANOR DRIVE §. 1208 MANOR DRIVE S.

WESTON FL 33326 WESTON FL 33326

2, Pincipal Place of Busingss 4. Maiing Address ”"”"l Hl m“ .|“| Ilm "I” "““IIIHI"“"" ml. mn |m |I||

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0866304 Not Applicable
Zi Count Zi Count; iti
® ounity P ouniry 5. Certificate of Status Desired O 38'75 A‘ddutuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOMQUIST, BRIAN C Street Addrass (P.0. Box Number is Not Acceplable)
1208 MANOR DRIVE S.
WESTON FL 33326
L]
b . City FL | ZiCoce
8, The abC}I‘t':l named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R
SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 . . . :
10. Election C F
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tri(:;llFu n dag;:;?;uﬁ::ncmg O ff&gﬁohg‘ésee
{See criteria on back) | Make Check Payable to Department of State '

1. CFFICERS AMD DIRECTORS 12, ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE [l Change  [] Addition

NAME BLOMQUIST, BRIAN C HAME

steeeT anoess | 1208 MANOR DR SOUTH STREET ADORESS

crv-st-zp | WESTON FL 33326 CITY-ST-2IP

TIMLE [ pelete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CIy-S1-2iP

S - - N T Opeee— - Lme - : N SRR [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TITLE O Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7ZIP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-21P

TITLe [7] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corperation of the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered.

. b OO NN 12N O s i 74 gh%

SIGNATURE L2 - e o= ,ga&n;«_c'z vg[cm)fu,f-f?". \Jgn 1) 2003 (4 S 6173

b LTAS

nv

CR2E034 (9/01)



