FILED
2003 FOR PROFIT CORPORATION Apr 23.2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL ecretary of State

DOCUMENT #  P990 95
1. Entity Name 99 000966 04-23-2003 90193 002 ***150.00
CANTIUM BLOODSTOCK INC.,
Principal Place of Business Mailing Address
1121 SQUTHEAST 12TH TERR. 1121 SOUTHEAST 12TH TERR.
OCALA FL 3471 QCALA FL 34471
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3282196 Not Applicable
Zp Country Zp A C_oumry_' —+ —_| .B-sCertificate of Status Desired.. _._.[Z]— A$8 75 Additional
[ BN N T L e sl O FeeHequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
UE' W CE JD. Street Address {(P.O. Box Number is Not Acceptable)
350 GULF BLVD.
INDIAN ROCKS BEACH FL 33785
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of regiSl_ér'e'c_iéagent.

K i kit
.| . SIGNATURE i
- Signature, typed of prirmed name of registerad agent and tile if applicabla, (NOTE: Ragistered Agent signaturé required when reinstating) DATE
- FILE NOW!II "FEE 1S $150.00 ) ) )
o ; - 8. Election Cam Financi
S "After May 1,2003 Fe will be $550.00 o P e poncn® oy 35,00 May e
Make Check Payable to Florida Department of State ’
10, g ’ ;. - OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
| e D S 1 Delete TME O change [ Agition
| NAME - KENT, RICHARD NAME
sheer Apowess | 1121 SOUTHEAST 12TH TERR. STREET ADDRESS
»cnv sT-7P QCALA FL 34474 CITY-ST-2IP
. “TlTLE - O Delete ME [JChange [ Addition
NAME . NAME
N -":, t
STREET ADDHESS S STREET ADDRESS
CITY-ST-2IP S CITY-8T-2IP
e T T o "Qoeee - — e | == Bl [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delata TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-S¥-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete TITLE . . _ [ change (7] Addition
NAME NAME
STREET ADORESS - o STREET ADDRESS
CITY-ST-7IP ' CITy-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repprtis 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 trusteg€nfpowered 1 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrefs, with all othexlike empowered.
SIGNATURE: APQ‘zDi \D'S 382: 622. 2(,\ |

-

CR2EQ34 (10/02)



