2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097745 ~ e

1. Entity Name

KACO HORSE FARMS, INC.

Principal Place of Business

18461 138TH WAY NORTH
JUPITER FL 33478

Mailing Address

8611 SQUTHEAST WATER OAK PLAGE
TEQUESTA FL 33469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

4283 Se Cove ®wr ST

Suite, Apt. #, etc.

IR

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90147 030 ***150.00

Uuugzunw

LNHIRA,

DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI Number Applied For
mdéj m P‘ . 650877398 Not Applicable
0 T .
—:._ZIE - " Counlry, .y P, ngl..lbcl - (‘C}umr{ s — o~ | 5. Centificate of Status Desired ... _ _ $_8:75_A¢9"E”.a|
- : Q n, T Fag Raquited
6. Name and Address of Current Registered Agent T 1 7. Name and Address of New Hegistered Agent
Name

COLAIZZO, KATY
18461 138TH WAY NORTH
JUPITER FL 33478

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the St{e—_alte of Flerida.

-

SIGNATURE
Signaturs, typed o¢ printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raguirad when reinstating) DATE
9. This corporation is eligible thJ satisty its Intangible A Flg.ni:\f?‘lz\”!.1 FFEE ISE"$; 50?& o 10. Election Campaign financing $5.00 May B
Tax flhn.g r.eqwrement and elects o do so. fter , 2001 Fee will be $550. Trust Fund Contribution. Added 1o Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD ) Delete mE O change [ Addiion | S
NAME COLAIZZO, KATY NAME =
STREET ADSRESS | 18461 138TH WAY NORTH STREET ADDRESS 3
CITY-5T-7IP JUPITER FL 33478 CITY-ST-2IP &
o

TTLE [ Delete TITLE [Jchange  [J Addition EEJ
NAME NAME
STREET ACDRESS STREET ADDRESS

_CITY=ST-2P« — e . P s WANRUIUEPRIEEY | 5+ y P+ (SN U . S E U T
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TINLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-Z1P
THLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-S1-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other iike empowered.,

of the corporation or the receiver or
changed, or on an attachmerg wi

SIGNATURE:

AT

By -303>

%mrmyﬁs AND TYPED CR PRWE OF SIGNING OFFICER OR DIRECTOR

Cale Daytime Phone 4




