FILED

L=
* . —
./ 2003 FOR PROFIT CORPORATION Jul 09.2003 8:00 a =
- UNIFORM BUSINESS REPORT (UBR u ’ . m 3
DOCUMENT # P99000089421 SE Secretar y of State »
1. Entity Name [ 07-09-2003 20036 020 ***550.00 .
SUMMIT HILL ARABIANS, INC.
Principal Place of Business Mailing Address
6383 SW 2187 CT RD ’ 6383 SW 215T CT RD
QCALA FL 34474 QCALA FL 34474
2. Principal Place of Busingss 3. Mailing Address |II|”I“ ””l”l |Im |||l| ||m ||”| II‘|| !l”l ||||[ I’ll'”ll‘ ”l' ||I’
Suite, Apt. #, etc. Suite, Aot. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59-361 1 107 Not Applicable
- - . ~-
¢ Country 2 Country 5. Certificate of Status Desirec l:] $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T D e e e e R T TRt T T TR 2 ST 4 B s-sf-Namew - . .- T TR el TRTOEENG D e 5w el SR
POTAPOW' M|C AEL G Street Address (P.O. Box Number is Not Acceptable)
6383 SW 218T CT. RD
OCALA FL 34474
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 accept
the obligations of registered agent.
SIGNATLRE -
. Signature, typed or printed name of registered agent and title if appficable, {NQTE: Registered Agent signature requirad when reinstating} DATE
4
' FILE NOW!!! FEE 1S $550.00 . —_—
. 9. Election C Financin
Ao Saptomber 1, 2000 Foo wil o $7500 Sector Compagreend ) $5.00 oo
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 1. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE |V [ Defete TMLE - : [ change [ Aduition 8,
NAME POTAPOW, MARY K HAME =
steeeT ADDRESS | 6383 SW 21ST CT. RD STREET ADDRESS §
orv-s-z0 | QGCALA FL 34474 CITY- ST-7F o
TILE ﬂftﬁ- O pelete TITLE [ change [T Addition 5
NAME Aictael ,4’?/&47 NAME
STREET ADURESS | £ 247 s 2/ e/ Ad STREET ADDRESS
CITY-5T-2IP dcfm Al 7’/’[7? CITY-ST-2IP
TTLE [ pelete TITLE (3 Change  [] Addition
S HAME T e - —— e e e vz o, [ LNAME I P o —— -~ _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
i 07 Delete TINLE [J Change  [J Addition
+ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-ZIP CITY-ST-2IP .
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: Iofoz  352-237-36)5
/ ¥ Data Caytirma Phone #




