2001 UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name

SORIN STABLES, INC.

DOCUMENT # P98000095738

Principal Place of Business

203 THORNTON DR.
PALM BEACH GARDENS FL 33418

Mailing Address

203 THORNTON DR.
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90188 034 ***150.00

LU L\ |

VAR

DC NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 650879622 Applied For
Not Applicable
Zi Count Zi Count ) ) it
P v P & 8. Cetificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
~ R - -7 —— ' - Name T - - . .
KIRVIN’ JAMES J 1l Street Address (P.O. Box Number is Not Acceptable}
203 THORNTON DR.
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or soth, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
: 57 ororation iseligi At i 1 3 P ) ’ :\f VY E "':.n' i 'w‘-% w sA T f. "-:"?; ;E.;: K "‘j: \"-’..' A
) 9. This'corporation is eligible to satisfy nslntapglbILe N Fl!.E:;*IOW'}' F#EE !S $150,0§0 0 I le wonCa'{ﬁg‘ang?n?fRancﬂg( S "$5:00 M;y Bo, -
- T ling requirement and:elects to.do sol w1 uifY) ", After MAY 1, 2001 Fee wili be $550.00 -7 ™[4 TriFuing Contribition. . L1 " Added to Faes ~
" l5 ¥ {See critertagnback) Tt e 0" 27| - Make Check Payable to Depariment of State * - o -
RE R . - 7 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST 7 Deiete TITE [ Chenge [T Addition
NAME KIRVIN, JAMES J Il NAME
sTREET ADORESS 1 203 THORNTON DR. STREET ADDRESS
crv-s1-2p | PALM BEACH GRONS FL 33418 Gy -S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TIMLE 3 Delete TITLE [ change [ Addition
NAME - T - NAME - e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete THLE JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE (J change (7 Addition
NAME | ] NAME \
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P . ) )

13. | hereby certify that the informd
indicated on this report or sup,
of the corporation or the receiy
changed, or onan attachmen

SIGNATURE: ~/

accura

does not qualify far the exemption slated in Section 119.07(3)i), Florida Statutes. I Tu
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(He this report as required by Chapter 67, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

AN

. . ¥

&/

rther certify that the information

Ser
2957133 F

CR DIRECTOR

¥ Dae ' Daytime Phona #

CR2E034 (10/00)



