*

;d01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S19150 Jan 26, 2001 8:00 am

1. Entity Name .
THE SADDLER OF ORLANDO, INC. Secretary of State
01-26-2001 90126 026 ***150.00

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerg4vj an%%. with all other:likg

| it D Chowsmamshie d iy, 177 SN

SIGRATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { " ™ -Daytima Phone #

Principal Place of Business Mailing Address
1076 W. STATE ROAD 436 1076 WEST STATE ROAD 436
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us Us
- : R o o : - - = = et = i< - o
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  5&-3050930 Applied For
Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROWNINSHIELD, HENRY SreeTAadess P O BoxNambor s Mot Acsenane)
reel I 0. Bo ceptable
1076 WEST STATE ROAD 435 @8 {0 Box Number s Not Accep
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named ent} f changing its registered office or registered agent, or both, in the State of Florida.
1/
SIGNATURE - / o2
i Signature, typed or pmedmegistered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) 4 D{lE
| 8 This corporation is eligible to satisfy.its Intangitle | ... FILE NOWI! FEE I§ ] 10. Blection C an i ‘
" Tax filing requirément and elects o do so. ' ” TAfter MAY 1, 2001 Fee wili be $550.00 - 10 T,i‘;'2Endag}§rifgutg:n(:|ng | fgj.egﬁohlgg’éfe
{Bee criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palate TMLE Clchange [ Additon | S
NAME CROWNINSHIELD, HENRY NAME S
streeT Anoress | 1076 WEST STATE ROAD 436 STREET ADDRESS 3
orv-st-z¢ | ALTAMONTE SPRINGS FL CTY-51-2IP s
o
TITLE . O pelete TITLE 1 cChange  [] Addition g
NAME NAME
STREET ADDRESS | - STREET ADCRESS
CITy-s1-2p CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHY-8T-2IP CIFY-ST-2IP L
=g . I i TP TE T 7T TDOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



