2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000072265 Feb 02, 2001 8:00 am
1. Ently Name Secretary of State
SADDLE UP TACK & SUPPLIES, INC. ry
02-02-2001 90274 012 ***150.00
Principal Place of Business Mailing Address
10862 US HWY 301 § 10662 US HWY 301 §
RIVERVIEW FL 33509 RIVERVIEW FL 33509
S v VR OGN TR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3592 1 47 Anplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §£.;esq$?g;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i .- . Tm= e -~ T Name - T - TSI et v i eE TR R e n - ST % e g am
YOUNG, SUSAN .
3303 W, EMPEDRADO. SUITE 2 Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33629
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and tite it applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
8. This corporation is eligible to satisly its Inlangible FILE NOW!!! FEE IS $150.00 . o
Tax filiru;J requirementg and elects tg' do so. ’ After MAY 1, 2001 Fee will$be $550.00 10. $Iect|on Campaign Financing $5.00 may Be
= rust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND BJIRECTORS IN 11
TITLE PD O Delete TMLE [ Change [ Addition
NAME MOSHER, JOYCE K NAME
STREET ADDRESS | 11010 DIXON DRIVE STREET ADDRESS
CITY-ST-ZIP RIVERVIEW FL 33500 CITY-ST-ZIP
TITLE VsD 1 Delete TIE [Jchange [ Addition
HAME YOUNG, SUSAN HAME
STREET ADDRESS | 3303 W. EMPEDRADOQ, SUITE 2 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 cy-S1-21P
TILE LM m [ pelete TITLE [Jchange [ Addition
“wwEs T TI'SILBERMAN;JOHNPT T T T 7T “NAME - - S - : -~
STREET ADDRESS | 445 W. DAVIS BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 GITY-51-2IP
TMLE 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TMLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-S51-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS s — STREET ADORESS
CITY-ST- 2P T CIvY-ST1-21

13. | hereby certify that the information supplied with this filing-does not qualify for the exemption siated 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: corporation or the receiver or fruslee empowered 1o executa this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Susan M- \/0“””\ 23l F13-5392 &0/

AME OF SIGNING OFFICER OR DIRECTOR ~d Dats Daytime Phona #

SIGNATURE AND TYPED !n PRI
]

CR2E034 (10/00)

]



