2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P99000051734 35 Secretary of State
1. Entity Name 01-08-2003 90142 016 ***150.00
HORSING AROUND, INC.
Principal Place of Business Mailing Address
[AATATAUN S b ld
555 MINERAL RIGHTS RD 955 MINERAL RIGHTS RD
DE LEON SPRINGS FL 32130 DE LEQON SPRINGS FL 32130
2. Principal Place of Business 3. Mailing Address ”"”"”l”l”l ,lm "m"m “l” "‘I““ll Hm m“ “m |m m\
Suite, Apt. #, slc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
: 59-3581156 Not Applicable
i Count i Count it
Zip ouniry Zip ountry 5. Certificate of Status Desired | $8.75 Additional
- - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SNYDER, STEPHANIE F Street Address (P.O. Box Number is Not Acceptable)
055 MINERAL RIGHTS ROAD
DE LEON SPRINGS FL 32130 .
City i | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisE@ﬂ@Eﬁr qdh%&}'gﬁ#iorida | am familiar with, and accept
the obligations of registered agent. . ' ELYTI
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 , .
9. Election C Fi
After May 1, 2003 Fee will be $550.00 Tr§§1 tFun<:1a(§)ﬁopnetlIr?bnuliIonnemcmg O fdsd.e?j?ohgzif °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete LE [ Change  [] Addilian
NAME SNYDER, STEPHANIE F NAME
STREET ADDRESS 9585 MINERAL H|GH'|‘S RD STREET ADDRESS
Gry-st-2f | DE LEQN SPRINGS FL 32130 ermy-st-2IP
TILE D [ pelete TTE [ Change [ Addition
NAME SNYDER, WILLIAM F JR NAME
STREET ADDRESS 955 M|NEHAL R'GHTS HD STREET ADDRESS
crv-st2¢ | DE LEON SPRINGS FL 32130 cire-sv-2¢
TITLE -- [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete HILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TImLE {1 Delete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nct 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 directer
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 10 or Block 11 if
changed, or on an altachment with an ad , with_all other like empowered.
s . _ _ .
SIGNATURE: __ SIG . RED [-(s-02 338048192
SIGNATURE ARQTYPRD @m’t{}me OF SIGNING OFFICER OR DIRECTOR Date " Daytimg Phona #

CR2ED34 {10/02)



