FILED

003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) Aél 21{ 2003f88.?({_ am
DOCUMENT #  P99000100577 ceretary o State
1. Entity Name 08-21-2003 90112 042 ***550.00
SPORT HORSE UNLIMITED, INC.
Principai Place of Business Mailing Address
1355 5. STATE ROAD 7 1955 §. STATE RQAD 7
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317
2. Princ{pa| Place of Business 3. Mamng Addrass ! ’||l|||| NI jl]ll 'I||| ||||| |Im "Ill Hlﬂ I|]l| II"’ I"“ ||I|‘ 'Ill |||’
Sulle, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—1034660 Not Applicable
i i C e
Ze Couniry Zip ountry 5, Certificate of Status Desired | $8.75 Aditional
Fee Required
.— ~.” - . 6., Name and Address of Current Reglstered Agent. -~ -—-—— —— — |— -— "~ ~ —.7; Name and Address of New Registered Agent”
Name
. SHEVLIN, BARRY TESQ Street Address (P.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE SUITE 605
BAY HARBOR ISLANDS FL 33154
" City FL Zio 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.
SIGNATURE
. . Signature, typed o printad nama of registered agent and title if applicakle. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWN! FEE IS $550.00 ‘ S
f . Election Cam Financir
Afer Seplombr 10 2003 F wil bo $750.0 s Socton CopaintToancs - $5.00 ey e
Make Check Payable to Florlda Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - DPSV O Delets TME [ Changs [ Addition g;,‘_
NAME STETLER, GIGI , NAME £
sTReeT ADDRESS | 2000 S STATE ROAD 7 C STREET ADDRESS §
CITY-ST- 2P FT LAUDERDALE FL 33317 CITY-ST-2P &
- i
TTLE ‘ [ pelete TTLE ) [Jchange [ Addiien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-7IP i CIvy-ST-2IP
TITLE o o ' T Ooeete  f e T o o T T [CiThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-8T-2IP
TITLE ‘ O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-5T-2IP ' CITY-57-7P
TITLE {1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-ZP
TITLE O belete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CrTy-ST-2IP P CiTY-87-2P
12. | hereby certify that the information supplied with this filing does fy for the exernption stated in Section 119.07(3){i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true an hat my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered eport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with owareg
SIGNATURE:  SIGNATLR QUIRED
SIGNATURE S0 TYRPH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




