2000 UNIFORM BUSINESS REPCRT WUBRY) 3/ )

DOCUMENT # P99000024855 FILED
1. Endity Name May 17, 2000 8:00 am
DENNISON CUTTING HORSES, INC. Secretary of State

03-06-2000 90047 027 ***150.00

Principal Place of Buginess

15301 SUNLAKE BLVD
LUTZ FL 33548

Mailing Address

19301 SUNLAKE BLVD
LYTZ FL 33549-4948

2. Principal Place of Business 3. Mailing Address

RIS

DO NOT WRITE IN THIS SPACE

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State q | Number — Applied For
gi — 3_& -‘0 lQ Nat Applicable
Zip Country Zip Country " . $8.75 additional
R f y
5. Certificate of Status Desired IH| Foe Required
6. Nama and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
| Name
- DENN}‘S,_QE LARB.Y - o —— _ .- . Straet Address (P.O. Box-Number is Not Acceptatie) -
10201 SHMLAKE ALVD
LUTZ FL 33549
City FL Zip Code
8. The above mamed entity submits this staterment tor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, ypad or prnted nama of iegistared agent and e it applicable. {NOTE. Raqisterod Agent signatre requad when reinelating) DATE
9. This corporation is eligible to satisty its Intengible FiLE NOWll FEE {5 $150.00 10. Election C o
. armpaign Financin
Tax filing requirement and ele¢ts 1o do so.- After MAY 1, 2000 Fee will be $550.00 Trust Fund Cgm?buﬁm 9 fi'e%?ohﬂiﬁfe
{See oriteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PASS DN 7 Delete T COennge [ Aggition | &
Nt LaaaN Deamnison e vy
STREET ADGRESS l\"o\—g\:}\ = U nuiC £ LN > STREET ADDRESS 3
CITY-S1-20P e % CTY-57-2P w
LITR e BI54A g
ILE (3 pelets TMLE [ change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oIy -S1-2P
MLE J Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e o COostee TILE O chaige 3 Adaitios
HAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CITY-ST-7IF
TILE 3 Delete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-57-7IP CITY-ST-2P
TITLE O petete TLE 3 Ghange 77 Addition
HAME NAME.
STREET ADORESS STREET ADDRESS
©OLITY-ST-Zp CiTY-SI-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Flocida Starues. | turther cerlify 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 oath; that { am an efficer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmﬂmlh an address, with ait othey ke empowsred. ]
. zmnals it AT LY SN ,,’*g'g"—.“/‘;‘zf\\ .
 SIGNATURE: __ COSZAAL 7l Sl iR n er oy Demm isons 2-2800 $F99535 16
[

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR - Dynine Prions 4




