2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000051734

1. Entity Name

HORSING ARQUND, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90235 050 ***150.00

Principal Place of Business

513 E. KICKLIGHTER ROAD
LAKE HELEN FL 32744

Mailing Address

513 E. KICKLIGHTER ROAD
LAKE HELEN FL 32744

2. Principal Place of Business 3. Mailing Address

L MR

Suita, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

uRral "

i

City & State City & State 4, FE! Number 59-3581 156 Annlied For
Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desied [ $8-79 Additionat
Fee Required
. . —— --_6._Name and Address of Current Registered Agent__ _ _. - 7. .Name and Address of New Registered Agent e T~ "=-F
' Name
FISHER, STEPHANIE M :
513 E. K[CKLIGHTEH ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE HELEN FL 32744

City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed name of registared agant and titls if applicable.

{NOTE: Ragistered Agent signatura required when reinstating) CATE

s

9. This corporation Ts eligible to satisfy its Intangible »
Tax filing requirement and elects to do so.

- ~FILE NOWI!! -FEE-IS-$150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclionicampaign Financing

" 77$5.00 Mayee

Trust Fund Contribution, O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

e D ' O Gelete TITLE D T Ol Change  3Gdition

HAME FISHER, STEPHANIE M NAME wiliam F, Shujclef‘ £,

streer aooress | 513 E. KICKLIGHTER RCAD sreeraomRess | )90 S. Clara AVEnLe

crv-s-2p | LAKE HELEN FL 32744 oS e ownd | F lovs da 3 2730

TITLE g O Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TILE ) O pelete TIE ] [ Change (] Acdition
i T -7 I BT T T e o T TR

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TIMLE [ pelete TILE [ Ghange [ Acdition

NAME NAME

STREET ADDRESS STREET AIDRESS

CTY-S7-2IP CITY-ST-2IP

TITLE O oelete TITLE [ change  [] Adaition

NAME ‘ . NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-87-ZIP

TILE y [ Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - MU CITY-ST-21P i

13. I herehy cerify that theinformation 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 ar.supplemental report is'true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ai with allgther like empowered. / / /06/’q¢5
p - —
/o [

SIGNATURE: S ‘fﬁﬂh&t/uﬂ Fishur 523

SIGNJ?H‘ﬁE AnB{VP D ORPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daylime Phons #

CR2E034 {10/00)

s et

S—_



