2002 U[N]I]IF@RM BUSINESS REPORT (UBR)

DOCUMENT #  P98000
1. Entity Name ’

EQUESTRIAN PROPERTIES, INC.

087014

Principal Place of Business

25! ROYAL PALM WAY, SUITE 602
PALM BCH FL 33480

Mailing Address

251 ROYAL PALM WAY. SUNTE 602
PALM BCH FL 33480

()

2. Principal Place of Business

. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, elc.

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90204 028 ***158.75

SR

Dd NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
' 650874506 - Not Applicable
Zi Counti Zi Count i
" ountty P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o e e e B i s - R — - —|Name. _ R Y S - . e —

E MENDOZA, MARIO G il
251 ROYAL,PALM WAY, SUITE 602
PALM BCH'FL 33480

¥
X,
¥

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signalture. typed or printed name of registered agent and ti

tle if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a0

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE AS O pelete TITLE [ Change  [] Addition
NAME MENDOZA, MARIO G Ii NAME

streer aoDRess | 251 ROYAL PALM WAY, SUITE 602 STREET ADDRESS

cy-st-2Ip PALM BCH FL 33480 CITY-S§T-ZIP

TITLE DPST T Delete TITLE [Jchange [ Addition
NAHE CONNELLY, KAREN NaME

STREET ACORESS | 13334 POLO CLUB RD #2186 STREET ADDRESS

CRY-ST-2P WELLINGTON FL 33414 GITY-ST-ZIP

TITLE LAS . o [l peete TILE - [ Ghange [ Addition
HAE L WILKINSON, DEBRA NAE

STREET ADDRESS D5 T AOYAL PRI WAY STE 602 STREET AODRESS

orv-sT-IP  PALM BEACHFL33480 CITY-$T-2IP

TITLE O pelete TiTLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O petete TILE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TME O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information

indicated on this report or supp!emental

port 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

af the corporation or the receiver ortruglee 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, cr on an attachment wittf apfaddress, w,

SIGNATURE:

all other likggempowered.

T Tt ey
/| KarenzA: Connelly,

¥

Pres. (561) 659-32

D TYPE@PRINTED NAME QF SfNING OFFICER OR DI

RECTOR

Date Daylime Phone #

CR2E034 (9/01)




