2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022702 Jan 25, 2000 8:00 am
. Entity Name S
r f
HENNESSEY STABLES, INC. ecretary of State
' 01-25-2000 90076 015 ***150.00
i
% Principal Place of Business Mailing Address
g 112 GARDENS DRIVE 112 GARDENS DRIVE
UNIT 102 UNIT 102
POMPANO BEACH Fi. 33069 POMPANC BEACH FL 330690910
R T DRI A
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
! .
City & State City & State 4. FEI Number ] |Applied For
bS-090cae | Inar 2
ap Couniry e Counury 5. Certificate of Status Desired | $8'75 Addétionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ - : - - Narme —_ - - -
SPIEGEL & UTRERA’ P.A. Street Address (P.O. Box Number is Not Acceptable) o
343 ALMERIA AVENUE L
CORAL GABLES FL 3314

City - FL I Zip Co&e

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.

SIGNATURE
Signalure, typed or printed name of registered agent and tils if applicable (NOTE: Registerad Agent signat-u'fe required when reinstating) DATE
o T comanlon s oo b e s | O SO0 | 1O EenCamemon Fronorg _ $5.00 by e
g v . m/ s N Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DiRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Gelate TITLE [J change  [J Addition
HAME HENNESSEY, DANIEL G NAME
STREET ADDRESS | 112 GARDENS DRIVE STREET ADDRESS
orv-s-2¢ | POMPANO BEACH FL 33069 ciry-sr-2p
TITLE [ Celete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIE - S e L - - o Ooslete . ~ § mme ! .o . - - [Otharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-67- 1V
TITLE [ Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with g address, with ali other like empowered.

atd 'S oy ST PR TR A
SIGNATURE: BAYYY v N TSPy 1-18-2c00 9454-910-WLIY2Z.
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFF OR DIRECTOR Datet Daytime Phone #




