FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000021859 Secretary of State
1. Enlity Name 01-30-2003 20159 036 ***150.00
CRAZY HORSE OF WINTER HAVEN, INC.
Principal Place of Business Mailing Address
400 ORCHID SPRINGS 400 ORCHID SPRINGS
WINTER HAVEN FiL 33884 WINTER HAVEN FL 33884
2. Principal Place of Business 3. Mailing Address “IN“' “I l“.l m” m”“m "“l “"l““'“ll’ "m mll lll”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 35634 Applied For
59- 26 Not Applicable
Zip - WCf)untry o Zip 1 ffftzy__w . ;:;czert&_ag of Sffff_ D_Bfirif‘._: P_, f,gcgl::esq.ﬁseﬂioia‘, o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNUTH' NANCY M Street Address (P.O. Box Number is Nclat Acceptable)
400 ORCHID SPRINGS B
WINTER HAVEN FL 33884

City FL Zip Code

B. The abowve named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWN! FEE IS $150.00 . .
) . 9. Efection Campaign Financing $5.00 wmay Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Centribution. [ Added to Fees

yake Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTLE DPS [ Delete TITLE O Change [ Addition

NAME KNUTH, NANCY M NAME :

staeer atbress | 160 GREENFIELD ROAD STREET ADDRESS

orv-st-ze | WINTER HAVEN FL 33884 CITY-$T-2P

THTLE O petete TITLE O Change  J Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE o ODeiete ~ Fmme -~ | ~ 7770 © T © T CRenge T D) adeiticn |

NAME NAME —

STREET ADDRESS | s ADDRESS |

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STHEET ADCRESS

CITY-ST-2p CITY-ST-2IP

TITLE 1 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST1-2IP

TITLE [ Delete TITLE [ Ghange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS
L CiTy-S$T-2IP CITY-ST-71P

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 cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofhthe cgrporalion or 1hehreceiver ?1r frustee 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 address, with all other like empowered,

¢ P Agaicy Ay Kasrrs

Ny ! s - 7 ; .
SIGNATURE: _ AZIRM AP, ROUIRED Zres, soour s-2f03  Ji3-3a4-3677

[P gt L =]

SIGNATURE AND T¥PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 2L02LS0

CR2E034 (10/02)



