2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000020074 Jan 18, 2000 8:00 am

1. Entity Name

HORSE WHISPERER STABLES, INC. Secretary of State

01-18-2000 90069 031 ***150.00

Principal Place of Business Mailing Address
18434 NW 11 STREET 18434 NW 11 STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-3611 LR
LML et
2. Principal Place of:Busingss:,, 5.\, v 3. Mailing Address ” ' ml ‘ ] ‘
Lo R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEl Number, T Applied For
) (c’b "05?79‘35 Not St 210
Zp Country Zp Ceuntry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCHICK| PAUL R Street Address {P.O. Box Number is Not Acceptable) .
18434 NW 11 STREET _ Ten
PEMBROKE PINES FL 33029 LTel T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
4 A7 A ’
/= (A it P ] 4
SIGNATURE i AN A (~§v
Sigrature, typ&d or printed nama of _ragiiterea aEenl and 16 1 applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
o ) 10. Election Campaign Financin,
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust IFC:)Snd Co':r:trlﬁmti g‘:n ng O ?dsd.e%?ohg:sésa e
(See criteria on back) | O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TITLE CChange [0
NAME SCHICK, NIKKI H NAME R
STREET ADDRESS | 18434 NW 11 STREET STREET ADDRESS K .
CTSTZF | PEMBROKE PINES FL 33020 omr-st2? . ,
e | vD . . [ Delete THLE [ Change -2
N SCHICK, PAUL R HAvE
STREET ADDRESS | 18434 NW 11 STREET ) STREET ADDRESS o
- OTY=ST: 2P |- PEMBROKE-PINES-FL- 33029 N I 1 i PP
TIE . O] Delete Tme " [dchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TME 1 palete TITLE [dChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CiTY-ST-ZIP
T 7 Defete TILE O Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TTLE O oem  Co
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP GITY-ST-2IP

13. [ hereby cerfify that the information suppfied with this fiﬁng does not qualify for the exemption stated in Section 112.07(3i), Flarida Statutes. ! further cartify 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 cath: that | am an officer or Ve
of the corporation or the receiver or trustee empowerecli 10 execute thjs report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Biock 12

changed, or on an attachw , with al er like gerfpbowered. | .
sianarure: _ (LA ke W bk j-y g0 Gl43r-ae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




