FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am ;

bV&sJ’.Eg.'}

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100563 Secretary of State
-
1. Entity Name 05-01-2003 90249 032 ***150.00 :
ANDE STABLES, INC. :;
Principai Place of Business Mailing Address
1600 SW 3RD STREET P O BOX 480192
POMPANO BEACH FL 33309 DELRAY BEACH FL 33446
3. Prncipal Place of Businass 3. Mailing Addross H"""”’I ml[ m” "NI "mml”ll” m" llm l”" |||I|m[ '“I
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Nurnber 508 Applied For
6 79332 Not Applicable
Zi Count Zi b i
P ouniry ' Souniry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
T 777 6.”Name'and Address of Current Registered Agent - === =" 7, Name'and Address of New Registered Agent — << 77 -~ -
Name
MINOR, DEWAYNE Street Address (P.O. Box Number is Nat Acceptable)
reel ress (P.O. Box Number is Nat Acceptable
1600 SW 3RD STREET
POMPANO BEACH FL 33309
City FL Zip Code
8. The above named entity’ submxts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of reglstereﬁ agent.
f’v
SIGNATURE
Signature, typed or pnnted nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N
Bt May 1, 2003 oo wil o $560.0 BRIy ) $5.00 keyse
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE [ Change  [] Adcitien | &3
NAME MINOR, DEWAYNE NAME =4
streer aooress (P OB OX 480192 STREET ADDRESS 3
orv-st-ze [DELRAY BEACH FL 33446 CITY-ST-2IP 2
(Y]
TILE O elete TILE 1 Change [ Addition &
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE T e - - ] palete e - EEEE - SR - e - - [J-Change  E] Addition .- ~
NAME HAME
STREET ADDRESS : SIREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e O3 Delete TImE - [ Chenge [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Staiutes; and that my name appears in 8tock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
SIGNATURE: 7/ K03  ZlaErveSe
Data Daytime Phane #




