FILED

2003 FOR PROFIT CORPORATION A :
r 07,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecrefary of State

1[.) ggNEmI:AENT # P98000096949 04-07-2003 90212 027 ***150.00
BEAUTIFUL RANCH HORSES CORPORATION
Principal Place of Buginess Mailing Address
950 NE 110TH ST 950 NE #10TH ST
QCALA FL 34479 QCALA FL 34479
e S IREPEARARRER W

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

65‘0880797 Not Applicable
Zi Countr S | . cee o | Country | " . . itional
P Quntry n ountry =52 Coriiicals.of Status: Dasied_=_ (= ';ﬁi—;—?ﬁgj%é nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWANSON' VIVIAN L Street Address (P.O. Box Number is Not Acceptable)

25 SW 27THA VE

OCALAFL 34474 . o

;-, 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 ' :
i i i i DATE

EignalureJ yped or primed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature reguired when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS ADD!TIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TLE ] changa - [J Addition
NAME

STREET ADDRESS
CITY-ST-2P

LE DPY U Delete
NAME MOLINA, AICARDO

streeT aDDRESS | 950 NE 116TH ST

crv-s-zp | OCALA FL 34479

TITLE - e o - Ochange [T Addition
NAME

STREET ADDRESS
CITY-8T-2IP

e v ) T " EJdete
NAME ARANGO, YOLANDA

steeer anoness | 950 NE 110TH ST

CiTy-§T-2iP QCALA FL 34479

T DS O Detete
NAME MOLINA, FREDDIE
STREET ACDRESS | 950 NE 110TH ST
CITY-5T-2P QCALA FL 34479

TITLE [ change ] Addition
NAME :

STREET ADDRESS
CITY-ST-2IP

TITLE ov 1 Detete TIMLE [J change [T Addition
NAME CARDONA, JAIME NAME

STREET ADDRESS | 950 NE 110TH ST STREET ADDRESS

cryY-ST-2Ip QCALA FL 34479 CITY-ST-21P

TINE O Delete TITLE [ change  [J Addition
NAME NAME .

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P CIrY-ST-2P

TITLE 1 Dalete TITLE [ Change- [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-ZIP CITY-ST-2I1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7{3)i), Florida Statutes. | further certity that the infermation
indicated on this repart or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direstor
"7 ot thercorporation.or-ihefeceiver orlrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with 2n address; with-al-cther likg.empowered... = e~ e

‘“—"::———--..e-._;.

SIGNATURE:

S e i 2B et AR U R S

RITERE  Gadona Y-t-0 352 352-K04 2088

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phane 4

AY  898Y50

CRZE034 (10/02)



