2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

FOX CREEK STABLES, INC.

HE

P99000045622 5

Principal Place of Business
18603 TYLER ROAD
ODESSA FL 33556

Maziling Address
4222 BRENTWOOD PARK CIRCLE
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Secretary of State

02-10-2003 90450 021 ***150.00

l?Illlllllil?I’IIIIHII||UII1|||Ill!Illll_lilll||ll||!|l|!l|l|lllllIIl

FFCHECK HERE IF MAKING CHANGES
&9- 255372 VC

City & State City & State 4. FEl Numter Applied For
59-3288 71-#01‘ APPLICABLE Not Agplicable
Zi Countl Zi Count ‘ iti
s ountry P ouniry 5. Certificale of Status Desired [} $8.75 Additional
Fee Required
_ _6. Name and Address of Current Registered-Agant =y = Name and Address of New Reglstered‘Agent e
Name '
HENHY' EDWARD THOMAS Street Address (PO, Box Number is Not Acceptable)
2212 SWANN AVENUE
TAMPA FL 33606
Cily FL Zip Code
8. The acove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent, . ’
SIGNATURE i
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE E
oo —=FILE-NOW! -FEE IS:$150.00 — . o - ?
8. Election Campaign Fi :
At oy 1,200 o il e 555000 Tt ° O e |
Make Check Payable to Florida Department of State ' |
10. N OFFICERS AND CIRECTORS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 '
TTLE D O pelete MIE [ change [ Addition f"cz
NAME | HENRY, DONYA HAME g
sTreet aooress | 4222 BRENTWOCD PARK CIRCLE STREET ADDRESS 3
CITY-$T-2IP TAMPA FL 33624 : CITY-ST- 2P a
— o
TITLE D O Delete TIMLE (O change [ Adeion | &
NAME HENRY, EDWARD THOMAS NAME
STREET ADDRESS | 2212 SWANN AVENUE STREET ADDRESS
CITY-ST- 2P TAMPA FL 33606 CITY-5T-2IP
THEE Cloelete || TTLE ] . o L O change [ Addition
—NAME e —_— —me——— T i ne :-NTME - ~ =t = = =T
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CiTY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-581-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iF
TITLE [ Delete TILE ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP

indicated on this report or supplemental

changed, or on an aHa

12. | hereby certify that the information supplied with this filing does not qualify for the exempli

of the corporation or the receiver or trustee empowered o
2ql with an address, with all othéy like empowered.

execute this report as required

on stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information
report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

1if

Data

RO R\R -9 |

Daytima Phone #




