2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P99000100577

1. Entity Name

SPORT HORSE UNLIMITED, INC.

ecretary of State

04-28-2004 90182 028 ***150.00

Principal Place of Business

1955 S. STATE ROAD 7
FT LAUDERDALE FL 33317

Mailing Address

1955 S. STATE ROAD 7
FT LAUDERDALE FL 33317

= PrinCipal Fiace of Business & Ma”mg Adaress ”’ Ilmll”’ III I |I‘ III Il ||” l||‘||| ’l ‘ll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

65-1034660 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TSHEVLINBARRY TESQ ~ 77
1111 KANE CONCOURSE SUITE 605
BAY HARBOR ISLANDS FL 33154

S SR i

Street Address (P.O: Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the opligations of registered agent.

SIGNATURE —

Sigriature, typed or primed name of registerad agent and title if appiicante.
5 . & N .

(NQTE. Repistared Agent signature required when rainstating

DATE

Trust Fund Contribution.

8. Election Campzign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ] | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE R DPSV O petete TILE [ change  [J Addition
NAME " |STETLER, GIGI . NAME

STREET ADDRESS | 2000 S STATE ROAD 7 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33317 CiTy-ST-2P

TME [ Detete TITLE [ Change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-§7- 2P

TITLE 3 pelete TTLE O Change [0 Addition
NAME NAME i - ’ - '
STREETADDRESS {- - — =~ - - |- STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

e 7 Detete TITLE 1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CIFY-ST- 7P

THLE - [ Delete TMLE O crange [ Addition
NAME HAME

SIREET ADDRESS - . . . ssju )] STREET ADDRESS

CTY-5T-2F e R insrze :

TIE Copw [ pejee e L TIE [J Change  [] Addition
NAWE R Hi]-}-‘u R w . f :EWE:H !

STREET ADDRESS STREET ADDRESS

CITY-ST-2I / CIY-ST-2P

12. | hareby certify that the information supplied with this filing dees not quality for the axemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
ingicated on this report or supplemental reporés aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
5 to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Il other like empowered.

Ct'ﬂ {

S‘f'ff/er- Yhisfof

G(Y SEN -338>

SIGNATUR bﬁ :
[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬁ DIRECTOR

Date Daylime Phone #




