| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P99000110902 Secretary of State

1. Enfity Name 03-10-2003 90139 040 ***150.00
HORSE C. INC.

Principal Place of Business Mailing Address
12421 N FLORIDA AVE SUMTE C220 890 MAGNOLIA CHASE CIRCLE
TAMPA FL 33613 TAMPA FL 33647
| Sute Apt # etc s T | P ARAPL A BIC e e e = T o TIERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3616379 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.'75 Additional
. Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HAY’ KENNETH Street Address (P.O. Box Number is Not Acceptable)
12421 N FLORIDA AVE SUITE C220
TAMPA FL 33813
City FL Zip Code

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

SIGNATURE a

Signafire, typed or printad name of registéred agent and tils if applicable. {NGTE: Ragistered Agent signature required when reinstating) DATE
) m' - e _
e f"“FIL'E' NO_EV!! FEE 18.$150.00__ T e e T agur T o - o 9. Election Campaign Financing $5.00 May Be
After May @ vz 003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME P O Dalete TILE [ change [ Addition
NAME KENNER, HAY NAME
staeeT aoneess | 8901 MAGNOLIA CHASE GIRCLE STREET ADDRESS
orr-st-ze | TAMPA FL 33647 CITY-$T-2IP
TITLE [ Delate TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS - == - ~S1REET ADBRESS—== ——
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete MTLE [T Change  [7 Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atta%t with an address, with all fther like empowered.
:5" M'\I’l r’ 7
SIGNATURE: _AL/GMETUT

QUIRED 3-0-03  G373S-y36/

SIGNATURE AND TYPED CR PRINTED NAIyF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

"
3
3

]
3

CR2E034 (10/02)



