2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000094049 Apr 25,2001 8:00 am
Iy e ecretary of State
IMPERIAL HORSE STABLES, INC.
04-25-2001 90102 029 ***150.00
r ¥
Principal Place of Business Mailing Address
11700 SHELLY LN, 1700 SHELLY LN.
CAPE CORAL FL 33991 CAPE CORAL FL 33991
Suite, Apt. #, slc, Suite, Apt. #, efc. BO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65‘0899874 Applied For
Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:UP'ILEiTm\:ﬁ?%KNIquTE 300 Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34103
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 printed narne of registered agent and title if applicagle, {NOTE: Reg:stered Agent signature required wien reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 - )
10. Election C
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 Triz,[‘izﬂ;gg;g&:g:nc'ng [ fg{gﬁﬁ:’é?e
{See criteria on back) 1 Make Check Payable to Deparimenti of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP O pelste TME [ change [ Addition
NAKE PLATTNER, VICTORIA NAME
streeTAnoRESs | 147 SW 53 TER STREET ADDAESS
CITY-51-2IP CAPE CORAL FL 33914 CITY-ST-ZiP
TiLE S Ol Delete i Ol ohange [ Adsition
NAME LPATTNER, TANJA NAME
streeT anoeess | 11700 SHELLY LN STREET ABDRESS
orv-s-20 | CAPE CORAL FL 33991 CITY-ST-21P
TITLE T [ Detete TITLE {1 Change  [] Addition
NAME PLATTNER, ANDREAS HAME
streer aporess | 4117 S.W. 53 TER STREET ADDRESS
CITY-$T-2p CAPE CORAL FL 33914 CITY-ST-7IP
TI7LE P 3 Delete TLE [Jchange 3 Addition
NAME PLATTNER, ANDREAS NAME
STREET ADDRESS | 11700 SHELLY LN STREET ADDRESS
CITY-ST-2IP CAPE CORAL EL 33991 CITY-5T-2IP
TITLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-71P
TITLE 7 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an offizer or director
of the corporation or the receiver or tru efipowered to execuie this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg&wi_lh ap’a rgss, withyall other like empowered.

P

SIGNATURE: __J. F/ PLATT IR A M 413/ (qq;)fgp,z;)g 536/

VOTTDH

CR2E034 (10/00)



