2002 UNIFORM BUSINESS REPORT (UBR}) FILED 2
L ]
DOCUMENT #  P99000072265 Mar 13, 2002 8:00 am §
e e Secretary of State
SADDLE UP TACK & SUPPLIES, INC. 03-13-2002 20083 031 ***150.00 :
Principal Place of Business Mailing Address
10662 US HWY 301 § 10662 US HWY 301 8
RIVERVIEW FL 33509 RIVERVIEW FL 33508
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3592147 Not Appilcable
Zp - - Country . ap - - Country L 5. Cartificate of Status Desired ] $B'75 A_dditionai
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
YOUNG' SUSAN Street Address (P.O. Box Number is Not Acceplable)
3303 W. EMPEDRADO, SURE 2
TAMPA FL 33629
r.‘ City FL Zip 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 Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstaling)} DATE
9. This corporation is eligible to satisfy its Intangible FH.E NOW!T FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See crileria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD W Delets TIE vey [Jchege [ XAddition S
NN MOSHER, JOYCE K NAVE G imar | KaTHES S -
street aDRESS | 11010 DIXON DRIVE STREET ADDRESS | 2 ¢oeq Kr\o\hlﬂ o8 B % .
crv-st-zk | RIVERVIEW FL 33509 CITY-ST-2IP ~Tampa, FL 23604 8
TITLE vSD O etete TMLE P BChange [ Addition | &
e YOUNG, SUSAN N B ~[OunEr, SAS AR M-
STREET ADDRESS | 3303 W. EMPEDRADOQ, SUITE 2 STREETADDRESS | ‘BB ¢ - érrpedmaa s, 2
orv-si-ze | TAMPA FL 33629 O-SIZP | Teron, FL 33629
TILLE . - - [ etete me . . [JChange  Jqhduition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-ST1-2IP
TnE [ pelete TITLE [0 Change [ Addition
NAME " NAME
STREET ADDRESS ) STREET ADORESS
CITY-8T-ZIP Coha < ¥ . CITY-ST-ZIP
TITLE ' O Delete TITLE [ Change [ Addition
NAME . E ) . ' o || veame,
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP : . ’ s * CHTY-5T-ZIP
TITLE [1 Dalete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP N
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(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 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
T Y S 11 T ot o M icm I . - .
SIGNATURE: SO I = OU S Sean M Yoy ) fleo. 2-2¢-02— (813)6322932
SIGNATURE AND TYPED OFJPRINTED NANJE OF SIGNING CFFICER CR DIRECTOR hd Cats Daytme Phone #




