2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # P99000014818

1. Entity Mame

ROCKING A- QUARTER HORSES, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90020 036 ***150.00

Principal Place of Business Mailing Address

6830 SW BELVOIR DRIVE
ARCADIA FL 34266

€830 SW BELVOIR DRIVE
ARCADIA FL 34266-4072

— e ————r— — o

2. Princlpal Place of Business

SONe. QS a0

i:, Maifng Address é’ﬁﬂ) ‘5de\0}[\% “"”m “l m

s

Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State |y ¢ el (Cey H - 4. FEI Number Applied For
f-?ﬁ-—élﬁﬂiﬂ—?—"#l:. [ Aot Applicable
Zip Country Zip lele Cchmg H 5. Certificate of Status Dested [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOTITZKY, EDWARD L
223 TAYMOR STREET
PUNTA GORDA FL 33950

o

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and 1tla if applicable.

(NOTE: Registered Agent signature raquired whan rainstating)

DATE

9. This corporation is eligible to salisfy its Intangible.
Tax filing requirement and elects to do so.

seememeem FILE NOW!!_FEE IS $150.00 . ..
After MAY 1, 2000 Fee will be $550.00

~ 10.” Election Campaign Financing
Trust Fund Contribution.

"$5.00 may Bs™|7
Added 1o Fees

(See criteria on back] O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TMLE D O oelets TMLE Director . [ Change w Addtion | &
NAME HUDSON, AARON NAME vdson, KOL( re Arive o
STREET ADDRESS | 6830 SW BELVOIR DRIVE STREET ADDRESS | (930> swpelvolr §
orv-st2p | ARCADIA FL 34266 ovs2 | Arveodia FlL 343lele g
TITLE £ petete MLE [ Change [ Addition { O
NAME o NAME
sTeeT apoRess | . - STREET ADDAESS
ory-st-zp | CITY-ST-7IP
THILE [ Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
TITLE [ Delete TILE [ changzg [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
TILE [ celete TILE R [ Change  [] Addttion
NAME MNAME
STREET ADDRESS |_ __ i s | STREETABORESS 1 | e s e e et f T e —
CITY-5T-7P , CITY-§T-21P
e O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
i d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemeantal report is true
of the corporation or the receiver or trust

changed, or on an attachment with an

SIGNATURE:

her like empow

ared.

SIG

fovon E. thudson  4-35-00

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gle3-P3-926¢

Daytime Phone #

Dala

4



