2000 UNIFORM BUSINES?SS REPORT {(UBR) FILED

DOCUMENT # P99000051734 Mar 23, 2000 8:00 am

1. Enlity Name [

HORSING AROUND, INC. Secretary of State

i 03-23-2000 90033 026 ***150.00

l

Principal Piace of Business Ma'nir'ug Address
513 E. KICKLIGHTER ROAD 513 E.[KICKLIGHTER ROAD
LAKE HELEN FL 32744 LAKE !'-IELEN FL 32744-3505
| 26329
TP s ARG HN LN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1

City & State City & State 4, FEI Number Applied For

Sq '558} 1S (. Not Applicable

Zip Country Zip Country . - $8.75 Additional
N L 5. CE(Uﬂcale_ofAS‘tatui_l?EﬂrAed O Fee. Roguirad o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER' STEPHANIE M Street Address (P.C. Box Number is Not Acceplable)
513 E. KICKLIGHTER ROAD
LAKE HELEN FL 32744 )
!
' Cit Zip Cod
| ity FL ip Code
U

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE l

Signature, typed or printed name of ragistsred agent and Itle if ap;::icahls. (NOTE: Aegistered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_§15 GQ,?QE_X ‘ o —
. e e e i e —10. Election Cam n Fi ™ —85-00- :
- Faxtling requirement and elects o da so,  —— | After MAY 1, 2000 Foe will be $550.00 Trust{Fund thnailr?bmi:: neing 0 i?d'gjotohg?;ge
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D f [ Delete TITLE [ Change [ Addition
NAME FISHER, STEPHANIE M 1 NAME

streeT abokess | 513 E. KIGKLIGHTER ROAD STREET ADDRESS

orv-sr-20 | LAKE HELEN FL 32744 | OITy-ST-2P

TIMLE " O petete TITLE [7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P
ME e e s — e ~[3- pelete- L - | fme———— ~ = - = -~ == [Fhgnge— [7] Addition
NAME | NAME

STREET AGDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-7IP

T | O Delete TMLe ) change [ Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P ; CITY-ST-2IP

TITLE © [ elete THLE [ change [ Adéltion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-7IP

TITLE ' O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2IP ( CITY-ST-21P

13. | heraby certify that the information supplied with this filing fdoes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or irustee eprD ered {0 exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 ~with all ot!"l?r empowerad.

changed, or on an attachment with a7 acwrek

SIGNATURE: "\N1S """";\_' o A3 /%/m D¢ IS 6063

. a l - N ' *
SIGNATURE AND J¥YPED on{ #ﬂm‘ksﬂ NMF OF SIGNING OFFICER OR DIRECTOR / Dats 7 Daytime Phona #
<

CR2E034 (9/99}



