2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072072

1. Entity Name

-HORSE-SGHREENE—

EQULLQQW; LELOVULLES, ~Tle.

Mailing Address

523 SOUTH PALM AVENUE
BUILDING ONE
SARASOTA FL 342366729

Principal Place of Business

523 SOUTH PALM AVENUE
BUILDING ONE
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90097 033 ***158.75

RN 0

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE; Number Applied Far
ég v Dq LL S‘S'] Q yi Not Applicable
Zip Country Zip — Country 5. Certificate of Status Desired Iﬁ $875 Additional
) " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRNBACH* LAURIE J Street Address (P.O. Box Number is Not Acceptable}
523 SOUTH PALM AVENUE
BUILDING ONE
SARASOTA FL 34236 o FL 7 Code

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 Flerida.

SIGNATURE

Signature, typed oi pnnted name of registared agent and wlle if applicable

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!I FEE 1S $150.00
Tax filing requirernent and elects to do so.

9. This corporation is eligible 10 satisfy its Intangible,
(See criteria on back) J

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11,

TITLE O Delete e Piv [ Change [ Addition 3
NAME NAVE Feey Brad gacH e
STREET ADDRESS sweeraoniess | €LY &, Phesra AV Frae 3
on-star e | SAGRSYN, €L 4% |E
Tne O Delete TE vitis o [Jchange  [¥ Addition | &
Louwaie 8 :RuaacH

STREET ADBRESS smeeTaooRess | €23 &, Panem \/

CITY-ST-2IP CITY-5T-2P [l € L - q* .

TITLE O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Celete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -3T-21F CITY-5T-21P

TITLE [ pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hersby certity that the information supplied with this fling does not qualify for the exemplion staled in Section 119.07{2)1), Farida Statutes, | further certify thai the information
indicatéd on this report or suppiemental 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
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowerad )
changed, or on an atiachment witfy an address, wieall other like empowered.

SIGNATURE:

‘hﬂ‘d (B ~13 "“—-n

d) g G 3 {-LOC

OXFICER QR DIRECI(JH

Date Daytime Phone #




