2000 UNIFORM BUSINESS REPORT (UBR) Ty mmm v ey mmm—

" "
| DOCUMENT # P99000082602 FILED
1. Entity Name -
May 09, 2000 8:00 am
GLENBROOK STABLES INC. S t f S t
ecretary of State
: : 04-11-2000 90241 039 ***150.00
Principal Place of Busingss Mailing Address
115 GLENBRCOK COURT 115 GLENBROOK COURT
ATLANTIS FL 33462 ATLANTIS FL 334621014
Suite, Apt. #, etc. Suite, Apt. #, 8tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number , Applied For
év{' - 093&/7 76 Not Applicable
Zip Country Zip Country - . $8.75 Additional
L 1 5. Cenificate of Status Desired 4 Foe Raquired
_ - &._Mame and Addrass of Cyrrent. Registered Agent ... | — 7._Name and Address of New Registered Agent
Name
MATUS, CHARLES ‘ Street Address (PO, Box Numnber is Not Acceptable)
115 GLENEROOK COURT . '
ATLANTIS FL 334562
City FL ‘ Zip Code
8. The above named entity submits this stalernant for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.
SIGNATIURE
Signatuee, ypad o pluted aama of ragistared agent and ie it appicably (NOTE- Raqisterad Agent signatuce teguired wivn reinstating] DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blecti L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 o .ﬁz;wg&ag:;ﬁ;\“rgf e ! ggqﬁhé?;fe
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 _
nme P O pelete TMLE O Change  [] Adition | &
HAME MATUS, CHARLES NAME %
sraeeT aponess | 415 GLENBROOK COURT STREET ADORESS 2
ome-st-ze | ATLANTIS FL 33462 CITY-S7-21P w
- - &©
e VP . O3 netete e Clchange [ Acdiion | S
NAME SHARP, PAUL N NAME
STREET ADDAESS {17470 NE 2ND PLACE STREET ADDRESS
oTeSIP ) WILLISTON FL 32686 £ITY-57-2
TTLE ST O pe'ete e o {Jchange [ Addition
NAVE MATUS,. MARGO NAME
staeev aboiess | 115 GLENBROOK COURT STAEET ADORESS
CITY-ST-2IP ATLANTIS FL 33482 CITY-ST-20P
TLE {3 Delete TITLE O Change [ Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITy-Si-2P Gry-ST-21P
TILE 3 pelete TIMLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-ST-79
mme J pelete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3), Florida Statutes. | further certify that the information
indicated on this repart or supplemental rapor is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ot the corporation or the receiver or trustea empowersd to executa this repon as required toy Chapler 607, Florida Statustes; and that my name appears in Block 11 or Block 12 i
changad, ot on an attachmant with an address, with all athar like empoweted. / ’ /

5, SIGMATURE ANDTYPED DR PRINTED HAME OF BIGHING O R DMREC




