2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V64212 May 11, 2000 8:00 am
1. Entity Name S S
EQUESTRIAN HOLDINGS, INC ecreta 3 Of tate
' ) 05-11-2000 90175 001 ***300.00
Principal Place of Business Mailing Address
PALM PARKWAY 8556 PALM PARKWAY
T OFL 32836 QRLANDC FL 328366432 Avivl
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0350796 Nat Applicable
ap Country P Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
- . 6._Name and Address of Current Registered Agent - . _.[._ _ ___ . _ _7.-Name and Address of New Registered Agent | ..
Name
JAMES R. KAY' PA. . Street Address (PO, Box Number is Not Acceptable)
AKERMAN, SENTERFITT & EIDSON, PA
777 S FLAGLER DR 900, E TOWER
W PALM BCH FL 33401 oy FL [2r oo
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.
SIGNATURE
Signature, typed or printed name of tegrstered ageni and tifle if applicabla, (NOTE: Registerad Agent signatura required when reinstaling) DATE
‘ SR o , " _ » _ .
i adtement and o 10 do 30 Ator HAY 1, 2000 Fag il be $550.00 N e $5.00 wa b
g »q ) er ’ o8 W . Trust Fund Contribution. [ Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS [ Delete TILE [ Change [ Additior | &
NAME HASHWANI, HATIM NAME %
sTReeT ADDRESS | 8556 PALM PARKWAY STREET ADDRESS o
orv-sr-2¢ | ORLANDO FL 32836 CiTy-s7-2 i
o
e WD O Dslete TmiE D Change [ Addition | &5
NAME AL SAYED, EBRAHIM S NAME
STREET ADDRESS | 8556 PALM PARKWAY STREET ADDRESS
CITY-$T-2 ORLANDO FL 32836 CITY-5T-2P
TE (VI - Oogee < me—" ) - ST T T M Change T [ Addition |
NAME CLARK, SUSAN | NAME
STREET ADDRESS | 8556 PALM PARKWAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32838 CITY-ST-2P
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TIILE 3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE {7 Defete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-87-2IP
13. | hereby certily that the information suppliedgith 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 supplemantal re) is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tgus owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witala with all other like empowered. «
e W e E meesn ey (A~
SIGNATURE: ___.-CNMWRIIE RFRIILRIL)) “wW\24, \Leee
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




