FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  P99000072265 Secretary of State
1. Entity Name 05-02-2003 90390 016 ***150.00
SADDLE UP TACK & SUPPLIES, INC.
Principal Place of Business Mailing Address
10662 US HWY 301 S 10662 US HWY 301 §
RIVERVIEW FL 33509 RIVERVIEW FL 33509
I S IR R AN
suite, Apt. #, &tc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3592147 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

- Name

YOUNG, SUSAN
3303 W. EMPEDRADO, SUITE 2

Street Address (P.C. Box Number is Not Acceplable)

TAMPA FL 33829

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. | am familiar with, and agcept
the abligations of registered agent.

SIGNATURE
Signature, lypeﬂ:! or printad name of registerad agent and title it applicabls, {MOTE: Regislerad Agent signature required whan reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - B OFFICERS AND DIRECTORS | IEXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME VPD ] Delets TITLE [JChange T Addition
‘nawe | GILMAN, KATHLEEN NAME
sTreeT Aofess | 209 KNOLLWOOD STREET STREET ADDRESS
~omv-st-ze | TAMPA FL 33604 CITY-ST-21P
e % |PSD T 01 Delete TITLE Ol Change [ Acdition
. NAME YOUNG, SUSAN M NAME
STREET ADDRESS | 3303 W EMPEDRADO ST #2 STREET ADDRESS
CiTY-$7-21P TAMPA FL 33629 CITY-$T-2P
TrLE [ Delete TILE [ changs ] Addition
NAME NAME
_ STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS E - STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withpall other like empowered.

SIGNATURE: U S Ban M- Youns 4fzahs s13-6322332.

1§ 5F SIGNING OFFICER OR DIRECTOR cale ¥ Daytime Phone #

PLELPY0

AY

CR2E034 (10/02)



