2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090500 Apr 25,2000 8:00 am

1. Entity Name

HAWKHURST STABLES, INC. ecretary of State

04-25-2000 90099 027 ***150.00

Principal Place of Business Mailing Address
11880 NW. 7TH §T. 11880 NW. 7TH ST
PLANTATION FL 33325 PLANTATION FL 33325-1837 U .-
| - LT T
Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State s FEINumber g arsceeg Applied For

Not Applicable

Zip Country ip Country 5. Certificate of Status Desired [ $8'75 ﬁddirional
Fee Required
6. Mama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KEENAN’ MARGARET B Street Address (P.O. Bax Number is Not Acceptabie)

11880 N.W. 7TH ST.

PLANTATION FL 33325
City FL Zip Code

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
Signature, typed or pritted nama of registered agsnt and tile { appiicabla, (NOTE: Registerad Agent signatura raquired when reinstating) DATE
oty onsranonana sncs 0seto " | AerMaY 12000 Foowil bossogp | "> St Cempan Franng - $5,00 ey ke
= ’ ' Trust Fund Contribution. O Added to Faes
(See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D J elete TTLE [ Change [ Addition
NAME KEENAN, MARGARET B NAME
sTReeT ADDRESS | 11880 NLW. 7TH ST. STREET ADDRESS
CITY-$T-2F PLANTATION FL 33325 CITY-$T-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE : - T () change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE CJchange [ Addition
NAME N NAME
STREET ADDRESS . :, STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (3 Delete TINLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue 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 corparation or the receiver or lrustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: &[5 -2 _PSY-§2¢-2fbe

Date Caytme Phone #

CR2ED34 (9/99)



