2002 UNIFORM BUSINESS REPORT (UBR) FILED

TAETT Y

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 with an address, with all other like empowered.
SIGNATURE: __UAAAL ‘7, CARY . Benters 4/5;/0;, (22)M3-8003

SIGNATURE ANQTTPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phons #

B

DOGUMENT # 3607 Feb 24, 2002 8:00 am
17 Entity Narna L2 Secretary of State |
T
THE TACK ROOM INC. 02-24-2002 90014 042 ***150.00
Principal Place of Business Mailing Address
1_6?(.'!3 NW H 225 16108 NW Hi 225
REDDRICK FL 32686 REDDICK FL 32686
Us us
2. Principal Place of Business 3. Mailing Address Hll"l'l III ""I lml |"|| m" ’Ill |||" |‘I“ |ml M" |||||Im| Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'29?4134 Not Applicable
ap Country ® Country 5. Certificate of Status Desired | $8.75 Additional
N I . N o Fee Reguired
Sl 6.sName and Address of Curfént Ragistared Agent ——. omiro o | St ~—te——— 7~ Name and Address of New Registered Agent — ™— ~—- [~
Name
ALLEN' CURTIS Street Address (P.O. Box Number is Not Acceptable)
16108 NW HI 225
REDDICK FL 32686
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name cf regisiered agent and title if applicable. (NOTE: Registared Agent sighature required when reinstating) DATE
h L . . NI . U o . e m B
3. This corporation is eligible to satisfy its Intangible | | FILE &QV!!.LEEE“IS $150.00 ... 10. Elctian Campiign Finanding $5.00 May Be
Tax filing reguirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution 0 Add.
. o . ed to Faes
& (See oriteria on back) Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE PC O Delete TITLE O Change [ Addition | &
N ALLEN, CURTIS N e
STREET ADDRESS 218 N BROAD ST STREET ADDRESS %
CITY-ST-2IP BUSHNELL FL CRY-S7-2IP E
TITLE VDS 0 O Delete TITLE [ change [ Addition | O
hove ALLEN, BRENDA E. N
STREET ADDRESS 218 N BROAD ST STREET ADDRESS
CITY-5T-ZIP BUSHN& FL CITY-8T-ZIP
e bwer T G T B - ST T T O chenge T AdditaR |
! o R—— e oy - - S e
RAME BEAVERS, CARYL NAME
STREET ADDRESS 118 BUSHNELL PLAZA STREET ADDRESS
CITY-ST-ZIP BUSHNELL FL CITY-S7-2IP
TITLE Lo ) [ petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P ki CITY-ST-21P
e D Delete I TILE CIcChange [ Addition
RNAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-21P CITY-ST-2IP



