2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000065321 Jan 19, 2000 8:00 am
- Enity Narme Secretary of State

WYNDHURST STABLES, INC. 01-19-2000 90010 039 ***150.00
Principal Place of Business Mailing Address
6855 102ND PLACE 6855 102ND PLACE
BOYNTON BEACH FL 33437-3521 BOYNTON BEACH FL 33437-352% i
Us s £0005212
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65%07297 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
F|CK' RONALD L Sireet Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE
SUITE 900
W PALM BEACH FL 33401 oy FL 7o Code

8. The above named entity submits this staterant 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 registered agent and tile if applicable {NOTE' Regrstered Agent signature required when renstating) DATE
9. This.c'orporatif)n is eligible 10 satisfy its Intangible FILE NOW!1! FEE I$ $150.00 10. Eleciion Campaign Financing $5.00 May B
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trist Fund Contribution DOm0 Fans
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC QFFICERS AND CIRECTORS IN 11
TITLE DPTS 1 Delete TITLE X - w Whange ] Addition
NAME CHRISTINE DU FOUR NAME C.hustine D" Foue
sTReeT ADDRESS | 926 SW 38TH CT STREET ADDRESS
CiTy-si-2p BOYTON BEACH FL 33435 CITy-sT-2IP
TITE ST 7 Delete TITLE [Jchange [ Addition
NAME DUFOUR, MICHAEL NAME
STREET ADORESS | 926 SW 38TH CT STREET ADDRESS
CITY-ST-2IP BOYTON BEACH FL 33435 CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [Jchangs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP _
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or diracior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addsess.-ith all other like empowered.
SIGNATUR ‘ ; uw@/.j\ ;/é,/ 00 736097

IGNATURE AND TYPED OR IGNING CFFICER OR DIRECTOR l)a!e Daytime Phone #

CR2E(34 (9/99)




