2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Enlity Name

P99000031676

HORSEPOWER EQUINE SPORTS THERAPEUTICS, INC.

Pringipal Place of Business
2457 C ROAD
LOXAHATCHEE FL 33470

Mailing Address
2457 G ROAD
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90074 030 ***150.00

L8240

ARG R AL

[J CHECK HERE IF MAKING CHANGES

GOLDSTEIN, MARK B

2700 NORTH MILITARY TRAIL
SUITE 220

BOCA RATON FL 33431

City & State City & State 4. FEI Number 650995855 Applied For
Not Applicable
Zi ' Country™ ==« = 7| — Zipr camczae. = C iti
L . ouniry e ~ = o fountry .5..Cortiticate of Status Desired O $8.75 ﬁtddmonal
d T v esms e e Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Box Nurmnber is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure tyﬁ%ﬂ’w Eihed name of ragistered agent and titte if applicable.

{MNOTE: Registared Agent signature raquired when reinstating) QATE

FILE Ncng{ﬂ IEF. IS $150,00
. After May 1 e will be $550.00

" égMake Check Payable @'flo;lda Department of State -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

e 1‘-“ -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 _
D. '?‘ 1 Delete TNLE [Ichange [ Addition | &
v WHlTE AHLENE D NAME 3
E[REE‘{ ADBRESS 2457 C RO{-\D STREET ADDRESS g
Gl sr 2, LOXAHATCHEE FL 33470 CITY-51-2p &
N 7 Delese TLE [JChange  [] Addition %
NAME '
STREET ADDRESS STREET ADDRESS
Cmy=gr-27 - . e Romvsoe
TITLE Daalete TITLE T T T [Orchange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP GTY-ST-21P
TME [ Delete TIILE O change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
THLE e O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-5T-2P " CITY-5T-2IP _
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

of the gorporation or the recé
changed, or on an attachi

SIGNATURE: Y |

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 certify that the information
indicated on this report or sugfilemental report 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
pr or trustee empowered to execute thisgeport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith aryhddress, with 3l other like em .

Vi ALE

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




