2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HENNESSEY STABLES, INC.

P99000022702

Principal Place of Business
112 GARDENS DRIVE

UNIT 102
POMPANGO BEACH FL 33069

Mailing Address

112 GARDENS DRIVE

UNIT 102

POMPANC BEACH FL 33069

IRA

2. Principal Place of Business

502 N 85 Tary

3. Mailing Addiress

5503 NW 55 Tevy

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90739 026 ***150.00

TYUL0LLY

AN

JX CHECK HERE IF MAKING CHANGES

City & State ; ity & State 4. FEI Number Applied For
Cocontt Creets Ll (BCDﬂLH (r JF 650906267 Not Applicable
Z v g County 5. Cerlificate of Status Desired 3 $8.75 Additional
307 ?) US Z’% 07 2) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- T e e -t Lt e - L == - it T 7IF Name ~< - _— .. - 5= I R

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

+

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

City

Zip Code

FL

the abligations of registered agent,

SKGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, |

n the State of Florida. | am familiar with, and accept

Signature. typed or printad name of registered agent and titia if applicable.

{NOTE: Registered Agent signature raquired when reinstating}

DATE

F1
L

= <FILENOWIT - FEF.1S.5150.00—: -

N

p— . . - .

i Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9 Election Campaign Financing

“$5.00May B8
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TMLE PSTD _ X change (] Addition
NAME HENNESSEY, DANIEL G NAME Hernesaey  Dantel & -
streeT noaess | 112 GARDENS DRIVE STREET ADDRESS | 505z MWV E555 Temv ¢
crv-s-ze | POMPANO BEACH FL 33069 OY-ST2P emeonot Creek FL 201D
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
= | - Tme=—- - - —iT s = -] Delete TME - - [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE Cl¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-20P

SIGNATURE:
|

indicated on this report or supplemental report is true an
af the cerporation or the recaiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowerad.

A A R E

SIGNATURE AND TYPED OR PRINTED NAME

REQUIRED

accurate and that my signature shall have the same
execute this report as required by Chapter 607, Florida Stalutes; and that

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further ceartify that the information
legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 1

NING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



