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UNIFORM BUSINESS REPORT (UBR) ng 13,t 2003f8s(t)0 am
1. Entity Name 02-13-2003 90219 012 ***150.00
FEDERAL POLO STABLES, INC.
Principal Place of Business Mailing Address
1201 TALLEVAST RD STANLEY RIGGS
SARASOTA FL 34243 1201 TALLEVAST RD
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, ApL. #, ete. [] CHECK HERE IF MAKING CHANGES .
City & Slate City & State 4, FEI Number Applied Fer
650353328 Not Applicable
Zip Country Zip Country 5. Cenliticate of Status Desired - $8'75 A_dditional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = == N;:l.ﬁLe e e e o e |
;HIGGS' STANLEY A JR. Street Address {P.O. Box Number is Not Acceptable)
1201 TALLEVAST RD
SARASOTA FL 34230
~ City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accept
the obligations of reqistered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {WOTE: Registered Agent signature required whan reinstating) DATE
FIiLE NOW!!! FEE IS $150.00 i ) .
. 9. El n Fina
After May 1, 2003 Fee will be $550.00 A i
Make Check Payable to Flonda Department of State '
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE T Change [ Aadition g
NAME RIGGS, STANLEY A JR NAE s
stReeT aporess | 1201 TALLEVAST RD STREET ADDAESS 3
ovv-s1-2e FSARASOTA FL CITY-§T-21P o
&
TIME 1 Delete TITLE [ Change ] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-71P ) CITY-ST-2IP
TNLE _ [ pelete J ome B ) . O Change [j Addmon
NAME L — ) — — S}
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §T-21P
TITLE . O pelete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O balets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP )
TITLE [ Delete TITLE , [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP ‘ CITY-57-2P

12, | hereby certily that tha information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gzacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachrment with an address, with all other fike empowered.

SIGNATURE: ___ Sl MQWEE@Y’T%@% AR &gy Q *~Tw i (35900

SIGNATURE AND TYPED OR pmm;d AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



