FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

|
DOCUMENT #  P98000097745 Secretary of State
1. Entity Name: '
03-29-2002 90831 046 ***150.00
KACO HORSE FARMS, INC.
Principal Place of Business Mailing Address
18461 138TH WAY NORTH 9283 SE COVE POINT STREET
JUPITER FL 33478 TEQUESTA FL 33469
2. Principal Piace of Business 3. Mailing Address H"“I]”’I ml”ml "m"m“m Il"l II]I“II” ‘“ll H"’I””Il)
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-08??398 Not Applicable
Zi Zi it
L Country P Country 5. Certificate of Status Desired O $8.75 Adctional
Fee Reguired
Tt - 6. Name and Address of Current Registered Agent ) i : 7. Name and Address of New Registered Agent
Name
COLA'ZZO' KATY Street Address (P.Q. Box Number is Not Acceptable)
18461 138TH WAY NORTH
JUPITER FL 33478
City Zip Code
, | FL |
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 namia of registerad agent and title if applicable (NOTE: Ragistered Agent signatura required when reinstating) DATE
!
. o do . n
8. Tnis corporation s eligible to satisly its Iniangible FILE NOW!! FEE [S $150.00 10. Election Campeign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion 0O Add
i . ed to Fees
(See criteria on back) l O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE PD O Dalste TILE Y Change [ Addition
NAME COLAIZZO, KATY KA
staeeT ao0REss | 18461 138TH WAY NORTH STREET ADURESS
CITY-ST-71P JUPITER FL 33478 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
nme — | Tee T St Doee M otme - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TiTLE O elete TLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY~ST-2IP ] CITY-ST-2IP
TITLE O betete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TiTLE 1 Delete THLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

13. ! hereby certify that the information supplied with this filng does nat goality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental n true and accurajeagid,shat my signature shall have the same legal effect as if made under oath; that | am an officer or director

g{]gm:gcé%rpgcirgﬂo:no;tgggt:%%ﬂrer or trustde e e wgon as requﬁdf‘ Q?aﬂw 807, Florid Sta:?eé{_, Etha My NAmMe appearg in 13:2(?1‘1 jr Block 12 If
N = Y oy 7 -~ om it -
SIGNATURE: SRy L/)OOZ T ~30%7

E OF SIGNING OFFICER QR BIRECTOR Date Daytima Phone #

4

SIGNA1TU|{E ANdT‘rPED OR PRIJITED NA

|

LN 88Li6E0

CR2E034 (9/01)



