2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000079083 ecretary of State

1. Entity Name Q. ok ok
JUPITER FARMS EQUESTRIAN CENTER, INC. 04-28-2003 S0188 042 ##7150.00

Principal Place of Business Mailing Address

9500 NATIONS RD. 9500 NATIONS RD.

WEBSTER FL 33597 WEBSTER FL 33597

3. Prininal Place of Business 3. Malling Addr H"”"l ”I ‘l”l !lm |||”||mu“| IIl“ l"ll m“ "m mII "H'"l

1953/ Mo ncls(ph Sicline Bf /053¢ Borclofoh Siclyrq RS

- - 1
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES

City & State ity & State = 4, FEI Number Apolied For
J_‘-‘p/ 7"4 ., FA OPl f{ r ] /—Z" NOT APPLICABLE Not Applicable
32 g 7 ¢ %‘% Zi§ 347 ? ?&usut% 5. Certificate of Stalus Desired ] E«aae-gfq 3?2;“0““'
- _.-=:.6..Name and:Address of Current.Registered Agent. .. . ... el 7.. Name and Address of New Registered Agent
Name - T = i -
MIUTANA' RICHARD ESQ. Streel Address (B.C. Box Nlimber is N%é\cc ntable) J
9500 NATIONS RO. /053 Kaemndal ph e e K
WEBSTER FL 33597
Cit § Zip Cede
Jopit-ec FL | 3389¢

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 accept
the cbligations of registered agent.

SIGNATURE

Signatura, yped or printed name of regisiered agent and tifle if applicable. {NQTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
o N . Etection Campaign Financin B
"  After May 1, 2003 Fee will be $550.00 ? Trﬁztllguncd Coitlrigbuti.lon : O fc?je%?ohl‘l::éss °
Make Chezk Payable to Florida Department of State ' v
100 ¢ P ;,  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
STIE o+ D }5 [ Delete TITLE [J Change . - [] Addition
. N \
NEME MILITANA, DIANA NAME ;0830 /C a/d/ A Sod e £
Qo P i 7
street aooress 9500 NATIONS RD. STREET ADGRESS Topiter £ 3 8)
CITY-ST-2P BSTER FL 33597 CITY-ST-ZP (76 5347
TIME : O pelete TITLE [ Ghange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
STHLE—~————— = = B + B T e e T = =) Ghange - [=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12, | hereby certify that_ihe information supplied with this filing does not qualify for the exernption stated 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 trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

changed, o on an attachment with an address, with all other like empowered,
Jya? Pign g s NI
SIGNATURE: __ «G/85ca) ‘KA://A_; 73 De-2833
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate




