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DOCUMENT # P99000038168

1. Entity Name

THUNDER RANCH STABLES, INC.

2/1/00-90001-045-$150.00-5150.00

FILED
Apr 17,2000 8:00 am
ecretary of State

02-01-2000 90001 045 ***150.00

Principal Place of Busineas Mailing Address
16857 83RD PLAGE NORTH 16857 83RD PLACE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334701703 —vo-4Yo—

2. Principal Place of Buginass 3. Mailing Address

0

DO NOT WRITE IN THIS SPACE

L

Suita, Apt. #, atc. Suite, Apt. #, eic.

iy & Siate City & Sate 2. FEI Number Appiied For
S -0 ?‘3 A AS / Not Applicable
Zi j i
P Country Zp Country 5. Certficate ol Status Dasired 0O $8'75 4‘”‘“0""'
L R o - _ ~.. Fee Requirad
6. Name and Address of Cumrent Registered Agent 7. Name and Address of Now Rogistered Agert
Name
HARRIS, MICHAEL D - - - - - " stieet Addiess (P.Q. Box Number is Not Acceptable) ™~ =~ 7 -
1645 PALM BEACH LAKES BLVD, SUITE 550
WEST PALM BEACH FL 33401
City FL Zip Code
B. The above namad entity submits this staternsnt lor the purposie of changing its registered oflice or registerad agent, or bolh, in tha State of Florida.
SIGNATURE )
Signanure, typed or privfed ABMB Gl registarad sgan And s § apphcable. (NOTE. Registared Agart signaturs required whan relnstaing) DATE
6. This corporailon Is eligible to satisfy its Intangible . FILE NOW1I! FEE IS $150.00 Electi o
Tax ﬂlin‘g r?quirament and elecisto dosp, After MAY 1, 2000 Fee will be $550.00 10. Tr::‘n:‘r:n%agop:r ?t? L;::ncmg fi’gom“fz?',?
(See criteria on back) - Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 1 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TLE (FPRE=(D&NT [ Deteta e Ocrange [ Asdition | §
we  [LoSety O 'E’Bj‘f?;u‘-% e .
STREETADORESS | / @ §° &5 7 82 - FC 0 - STREET ADDRESS é
ovstze | fJOKAHATOHES Ko 224 70 CITY-31-2P 2 u
'
TME vds RRFSPESTT O Delete TILE Clchange [ Adaition | O
NAME (SoSELYA @ ST pia NAME
STREET ADDRESS S @efw‘)‘ STREET ADDRESS
CAY-ST-ZP X G~ - ) CITY-5T-7P
TILE SMEWWC@?@M% OJ Delete TTLE Ol Change [ Asdition
e ROSELyA & SHTCEN e
STREET ADDRESS Py = @M—M—_ STREET ADORESS
CTY-ST-0P M i — - - " CITY-§1:2P T e - T~
TIRE [ pelete mE O Cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-1P CITY-§T-2IP
TMEe [ oetete TTLE [Ichange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-29 GITY-S1-2IP
ME [ petete Lyt [Jcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P GiTY-st-2P
13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 110.07(3)), Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receive ered to gkecuta Ihis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenis J' all -,;: iike/Afipoysrsd. Yy
- -
AN / o/ v vl & Y
SIGNATURE: /2<% nol Losstyn & . SHsLisY 1/ [0 SOl /GF Y -L58(
. SGHATGAE ED NAME OF{SPANING OFFICER DR DIRECTOR Date Daybré Phone §




