2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093513

1. Entity Name

LAFRENIERE STABLES, INC.

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90147 044 ***150.00

Principal Place of Business Mailing Address
6428 NW 29TH LANE 7508 NW 132 STREET h o]
MARGATE FL 33063 GAINESVILLE FL 32653 l 1 [] 1 2 55 f
2. Principal Place of Business 3. Mailing Address H““I"”l ml“lm |IWI|’|| |I|HI|"”|1|I |”I| lﬂll ““I n“ 1“\
Suite, Apt. #, elc. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
.- 65‘0871992 Not Applicable
H H l et
e Courtry Zip Country 5. Certificate of Status Desired O ?g.;g&:j:éhonal

6. Name and Address of Current Registered Agent _ .

7. Name and Address of New Registered Agent

Name

LAFTENIERE, WALTER JR.
6428 N.W. 26TH LANE

Street Adaress (FO. Box Number is Not Acceptable)

MARGATE FL 33263

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typad ar printed nama of registered agent and title if applicabie. (NQTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make C«nﬂ Payable tg Florida Department of State

10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE '.’\D O pelete TIMLE [ Change ] Addition
HAME LAFRENIERE, WALTER JR. NAME
steect aooess | 6428 NW. 38TH LANE STREET ADDRESS
orv-sT-2¢ | MARGATE FL 33083 CITY-57-2PP
TITLE . {1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" o sr-76” 1 CITY-ST-2IP
e Ol Dalzte TITLE L . O.Change [ Addition
NAME oo - e (Y : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-72P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TILE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-57- 2P

12. | hereby certify that the information supplied with this filin g dees 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 report is true an

accurate and thal 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 trustee & wered 1o execute this report as requlr"e‘ad by Chapier 607, Florida Statutes; ang that my name appears in Block 10 or Bkock 11 if

changed, or on an attachmeng with ddr ith all other like empowered. Foer

A4

y

SIGNATURE AN

SIGNATURE: ___ SRR RE RE@UE'@@@L&W L{T/c)“)}@

|I|N|=u NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

53

AY  B/ELIOD

CR2E034 (10/02)



