e R AT P TS TTY YT

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061511 Jan 29, 2000 8:00 am

1. Entity Name
HORSES' FRIENDS RANCH, INC. Secretary of State
01-29-2000 90133 028 ***150.00

Principal Place of Business Mailing Address
3963 MARTIN CT. 3963 MARTIN CT.
WESTON FL 33331 WESTON FL 33331-4025

911023

TRV

2. Principai Place of Business 3. Mailing Address “"""”ll m
140 W, cokjad oK Rlul W, palcl awd ¥ Ly
Suife, Apt. #, etc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SO\Te 3ol Te. 3| _
City & State City & State 4. FE) Number | [Applied For
e LauDE QALZ.; EL |FoRY [Audep Val e H C5-094 6 83 Not Applicable
Zip ountry Zip Country . . 8.75 Additional
333 /l {}‘ S' /4 333/ [ U‘ S' 4 5. Ceriificate of Status Desired [::] ?ee Requirec;mna
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
T TERL IS T T T Sueatadaens (0 BoNumber ot Aoceptabe)
3963 MARTIN CT. .
WESTON FL 33331
City FL I Zip Cede

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.

SIGNATURE
Signature, typed or printed name of registered agant and Utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . N .
- ; 0, Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrE:tlgE riag:rilr?;mg: neing O f{?&gqoh;zisse
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ZDDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11
mLE PSD O] Delete e D) change [ Addition
HAME VALERO, LUIS NAME
STREET ADDRESS | 3963 MARTIN CT. STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 GITY-ST-2IP
TMLE T O Delete e [ change [ Addition
NAME REBELO, CLAUDIA NAME
STREET ADDRESS | 3963 MARTIN CT. STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 Ciy-$1-2IP
TITLE 3 Delete TITLE [ ¢hange ] Addition
NAME - __ .. . . e T AL . - -
STREET ADDRESS . i ) T STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Celate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CRY-5T -7 . CITY-ST-21p
TITLE L3 Delete TILE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shafl 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 fo 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, W\'?1 all other like emnpowered.

SIGNATUR — RE UL A TR T / ’/ﬂ}/‘” g54f- 33|-0028

s:cn.?ﬁ}u‘hrﬂen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phoria #




