2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PRSNLEJMENT# P99000039787

HOOF SENSE LIVESTOCK & FARRIER SERVICE, INC.

Secretary of State

05-05-2003 90715 041 ***150.00

Principal Place of Business Mailing Address

300 JACOBSAANE PO BOX 397
SARASOJM FL 34240 f ’ e;'_¢u MYAKKA CITY FL 34251
LN 5V1‘) d" & ’52

- W w W W W W

. -

2. Principal Place of Business 3. Mailing Address

550! LAaucHiLA B

I IIl|IIIIIIIlNIll_lllllllIl!lllllilllllllllllllll!llllllll

Suite, Apt. #, etc. Suite, Apt. #,'etc.

,&CHECK HERE {F MAKING CHANGES

City & State City & State 4, FE| Number Applied For
. —
Nyal¥a Ciby ., L. 59-3585505 Not Applicable
L “ount ! I,

o ouniry e Gouniry 5. Certificate of Status Desired O $8.75 Additional

AU 4 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

- T e

HARRISON, MICHAEL L T
5501 WACHULA RD
MYAKKA OITY FL 34251

WA KKCHALR

»

————

Street Address {P.0. Box Number is Mot Acceptable)

City Zip Code

FL

K

8. The abave 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

the obligations of registered agent,

SIGNATURE

Signature, typed or printad nama of registérecingent and tile if applicable,

{NOTE: Regislered Agent sighature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added 1o Fees

9. Election Carnpaign Financing
Trust Fund Contributicn.

10. o OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Datete e [ Change [ Addition

NAME HARRISON, MICHAEL L NAME

streeT aooRess | $501 WAUCHULA RD STREET ADDRESS

GITY-ST-2P MYAKKA CITY FL 34251 CITY-S7-21P

TITLE " O Delete TITLE [ change (] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-21P

TITLE [ pelete TITLE [ Change [ Addition
L U MAME o m— e -

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP ) UITY-ST-2iP "{

TITLE [ Gelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ZP CITY-ST-2IP

TITLE O betete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP .

TITLE ] Delete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an afficer or director
ot the corparation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

3

O% el o

Dayiime Phone #

L9E5950

AN

CR2FNR4 (10/02)



