At

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT # y
1. Entity Name P99000051 734 Secretary Of State
HORSING AROUND, INC. 02-04-2002 90219 001 ***300.00
Principal Place of Business Mailing Address
513 E. KICKLIGHTER ROAD $13 E. KICKLIGHTER ROAD
LAKE HELEN FL 32744 LAKE HELEN FL 32744 Wﬁf(ﬁ
e NI

Qss Hineval Rights Bd| 955 Mineva] Rights Rd

Suite, Apt. #, etc. d Suite, Apt. #, etc. U DO NOT WRITE IN THIS SPACE

City & State - City & State N 4. FEI Number Applied For
Deleon Spwn n%s . L | Delen S ymg s, FC 50-3581156 Not Applicanis

Zip Coun . Zip Count . - ) $8.75 itional

3,2’ ‘ 3 O uoy, us N ﬁ 3 2 \ 3 O vow S l ‘H’ 5. Certificate of Status Desired O Feo Remﬁ?:dt '

~ &, Name and Address of Current Registered Agent - - - - 7.- Name and Address of.New Registered Agent
Name . —y
FSHER, STEPHANE M Ctephanie. Fishor Snyder
N Street Addres (P.Q. Box Number,is ceptaple)
513 E. KICKLIGHTER ROAD SES Hineval  eiants Bd.
LAKE HELEN FL 32744 v
"Delepn Springs  FL[EFI34

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

* — < e (6D —

SIGNATURE
r Signalure, typad or prinl;nﬁme ot re}leradNnd mle(f app\ic?le ({NOTE: Registered Agent signature required when reinstating) i DATE
o S
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election C. an Financi
Tax filing requirement and elects to do so After May 1, 2002 F ili be $ - Election Lampaign Financing $5.00 May Be
' ¥ 1, 20 Wi 550.00 Trust Fund Contribution O Add
e . ed to Fees
{See criteria on vack) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deete | Bk D ] Pohenge 01 Adition
NAVE FISHER, STEPHANIE M NAME snyder, Stephanie b
sTreeT ADGRESS | 513 E. KICKLIGHTER ROAD STREET ADDRESS CXSS H'\Mvo-\ .2“%\,\,*1‘. 12::\ .
CITY-ST-ZP LAKE HELEN FL 32744 CITY-ST-ZP \ FL 32[ D
TITLE D [ Delate TITLE i § E E S Ehange [ Addition
. — \ gt
MAE SNYDER, WILLIAM F JR g Snyder, Willdanwn F.
STREET A0DRESS | 1910 S CLARA AVE STREET ADDRESS [ &5, 6 HMineval E_\g\m"&-s Rd.
orv-s-20 | DELAND FL 32-7203 ov-st THe\e 0N Spuine s | FL. 32130
—
TITLE [ Delate THILE . J ! [ Change [ Addition
NAME NAME R .-
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P } CiTY-ST-2IP
TITLE A [ Delete TMLE [l Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY-ST-2IP
TLE b O Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ik

e R (3%6)
SIGNATURE: ___ SIGNESGNEE 22K <80 )/”n (02— goqulqa’
.. ... . [ ecNaTURE ANDWRINTNEOF sncnmm&n OR DIRECTOR Data | Daytie Phono #

iv

CR2E034 (9/01)

UL LOWU




