; 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SPORT HORSE UNLIMITED, INC.

DOCUMENT # P99000100577

Principal Place of Business

1955 5. STATE ROAD 7
|FT LAUDERDALE FL 3337

Maiting Address

1955 S. STATE ROAD 7
FT LAUDERDALE FL 33317

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90210 030 ***150.00

DT ]

DO NOT WRITE IN THIS SPACE i

YRS IT |

City & State City & State 4. FE) Number PUED FOH Applied For
651034664, Nol App/cable
Zi Count zi Count diti
i oy g o 5. Certifcate of Status Desied (] ~ $8+73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e it T e omm T T e, e T - - - — e = - s Name . T e - - - T - R *
SHEVLIN, BARRY T E£SQ
Street Address (P.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE SUITE 605
BAY HARBOR ISLANDS FL 33154
Cit Zip C :e
Y FL o] 0<!:i
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. |
!
SIGNATURE )
Signature, typed or printad name of registered agent and title if applicabla, (NOTE: Registered Agent signature requirad when reinstating} DATE '
!
. T e . " i
9, This 5:.orporat|clm is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. Added to Foes
(See criteria on back} O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE DPSV 7 Delete Tme O hange' (3 Addition | &
NAME STETLER, GIGI NAME 2
streer appresd Y9 5 5:§ STATE ROAD 7 STREET ADDRESS ‘ 3
orv-si-2¢ | FT LAUDERDALE FL 33317 cirv-s1-2p 5
o
TITLE O Delete TITLE ) change [ Addition g
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CITY-5T- 2P |
CTME e | = e ¢ e e . Opeee. . . FULE L ] w2 e o = oo omomars o =, 1Changss [ Addition. |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE (1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TTE [ Dekete TILE [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-S1- 2P
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-57- 2IP
13. | hereby certify that the information supplied with this filin ef not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug, cofrate and that my signature shall have the same Jegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empow! @] ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, of e empawered, /
- . \{ - ,
SIGNATURE: Om S'le’f&( +§ /0/ r?SV) S%3-33%2
susmmﬁs AND ym{ OR PRINTED NAME DF SIGNING OFFIGEOH DIHECTOR Dsta ~ ‘Haytima Phone #
p— -



