FILED

‘2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
) .

DOCUMENT #  P99000012713 Secretary of State
. Entity Name
03-29-2002 91394 014 ***150.00
LUCKY BREAK STABLES, INC.
Principal Place of Business Mailing Address
158 COLONY PQINT DR. P.O. DRAWER 511447
PUNTA GORDA FL 33950 PUNTA GORDA FL 33951-1d47
2. Principal Place of Business 3. Mailing Address ”"“"' “I m'l m" ""l IIN' ""”IIIWIMIH m" ”l" l“”"l
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 93215 Applied For
5-08 Naot Applicable
B ‘Zip B e o= ff.,,‘f‘iy_h SUVUNDEUERR Z.ip“ .- ,E?u_ngs:--‘ ST e . B._Certificate of. Status Desired __ [. . fifgfqlﬁf:‘;{i_onﬂ.

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HACKETT, JACK O il
115 W. OLYMPIA AVE.
PUNTA GORDA FL 33950

Vs

Name
HACKETT, JACK 0. II

Street Address (P.O. Box Number is Not Acceptable)
99 Nesbit Street

cl Zip Cod
Pulrt{ta Gorda FL ?3 O590

8. The above named entity gub ihAafalement for the purpose of changing its registered office or registered agent, or both, in the State of Ffrida.

SIGNATURE

alos.

Signature\typcft of of ntedfnant of registered agent and litle if applcable. (NOTE: Reqgistered Agent signature required when reinstaling) GATE
9. }r”hlsftl::prporancl;n is el|g|blce; t? sa!lstfycijts Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and &lscts to do so. Atter May 1, 2002 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
(See criteria off back) O Make Check Payable to Department of State
". " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ belete TITLE [T Change [ Addition
NAME SCHIDER, CONNIE M NAME
streer ADoREsS | 158 COLONY POINT DR. STREET ADDRESS
orv-st-zp | PUNTA GORDA FL 33950 CITY-5T-ZiP
TINLE T O velete TITLE [J Change [ Addition
NAME HEISEL, DONALD F NAME
STREET ADDRESS | 458 COLONY POINT DR. STRECT ADDRESS
crv=57-2¢ | PUNTA GORDA-FL-33950- - ——— o e e [ OV-ST2P e | e s e em e - -
TITLE ] Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-8T-21p CITY-ST-2IP
TILE 1 Deete e [ change  [J Addition
NAME NAME
STREET ADDRESS B STAEET ADDRESS
CITY-ST-2IP GIY-ST1-ZiP
TimE 1 Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CiTy-ST-2IP CITY-81-2IP
TITLE 7] Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

13. | 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 if made under oath; that [ am an officer or director

of the corporation or the receiver or tru;
changed, cr on an attachment with g

e empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
ddress, with alt other ke empowered.

SIGNATURE: S EGTERED 5"*’-‘0‘}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIFECTQR Date Daytime Phana #

AY  OL905¢0

CR2E034 (9/01)



