FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am

DOCUMENT # P98000097745 ecretary of State
1. Entity Name 04-10-2003 90099 017 ***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
S — IR
% (gﬁu &Ve?amj( S[—
Suite, Apt‘ #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
tate City & State 4. FE} Number Appited For
j 2 @u &S'\"’\ 850077398 Not Applicable
le géq Counti ﬂ_ ZiFi” o ufOTJi“iq L 5. Certlficatt_a-o.luSte_ltus D?sired O geae ggqli?:cliu?nal
6. Name and Address of Currenl Registered Agent 7 Name and Address of New Hegistered Agent
COLAIZZO, KATY @O\Q 1220

oty
18461 138TH WAY NORTH ' DR R ‘Pog"ﬁ‘.’mbﬁﬁso”"* gt Qbre et

JUPITER FL 33478
X Tequest FL | 23¥59

8. The above named entity submits this statermgat for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the abiigations of registdregfagent. //

SIGNATURJ Y l) A )
wfhature, lypeVoﬂ printed name of rf-gislered agent and title if a@m&e. (NGTE: Registered Agent signatura reguired when reinstating) ¢ DATE

FILE NOW!!! FEE IS $150.00 ) . ' .
‘ s 8. Election C. F
Atter May 1,200 Fee will be $550.00 et om0 O R0 ey 20
Make £heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIFIEQ7OHS IN 11
TILE PD O Delete me | XD 1220 EThange {1 Addtion
NAME ¢ COLAIZZO, KATY NAME Coit le + g+
A Al <
steeT aooiess | 18461 138TH WAY NORTH seer aooress | AE3 S & Cole k¢
avv-stze | JUPITER FL 33478 s | TE@uesdn Feoedsen 334G
TITLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T 7 i O Delete TIE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE 3 Delete B B .[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IF
TiMLE [ Detete iyt (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete B e [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reprt 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
of the carporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressthh all other Jfe empowere: [- "'Lups._
SIGNATURE:( A SIYAC LRG0 S C// /1 éw:!; 8037

CTOR Date Caytime Phane #

AY  98.92%0

J

CR2E034 (10/02)



