2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 472145 Mecretary of State

LITTLE DUDE RANCH, INC. 01-19-2000 90307 037 ***158.75
Principal Place of Business Mailing Address
RAY FLOW RAY FLOW
1350 N OCEAN BLVD 1350 N OCEAN BLVD
PALM BCH FL 33480 PALM BCH FL 33480-3146 8 0 2 1 1 4
us us
2- PrmCipa‘ Flace of Busmess 3. Mailing Adaress l Illl” ||I" ‘Il l I | | 'l |“ I l I | I I ||||l |)|“ Illll lll‘
Suite, Apt. #, etc. - Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1596244 Not Applicable
2o Country Zp Courtry 5. Certificate of Status Desired $8'75 Adgditional
. Fee Required
= &:-Name-and.Address of Cusrent Registered-Agont < = -] __~ ==7.-Namae and Address of New.Registored-Agenti—— = ——— =~
Name
BLACKWOOD' THOMAS B. Street Address (F.O. Box Number is Not Acceptable)
3046 S. CONGRESS AVENUE
LAKE WORTH FL 33461
Py Ciy FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signatura. Typed or printed name of registered agent and title If appiicable. (NOTE' Registered Agent signatura raquired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
e PS O petete it O change [ Addttion
NAME FLOW, RAY F NAME
STREET ADORESS | 722 § LAKESIDE DR STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 3 OITY-$T-2IP
TMLE D [ Dslate TITLE O change [ Addition
NAME FLOW, KELLY NAME
streeT 4p0REsS | 722 SO LAKESIDE DR STREET ADDRESS
orv-3T-2F LAKE WORTH FL N Ch-stze - VR [
me | D ' 3 Delete L Clchange [ Addition
HAME FLOW, MELANY NAME
srreeT aponess | 722 SO LAKESIDE DR STREET ADDRESS
CITY-5T-ZIP LAKE WORTH FL CITY-5T-2IP
TTLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-5T-ZIP
TITLE [ petete TITLE . [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further cerlify that the information
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 cath; that | am an officer or director
of the corparation or the receiver or trugtee-e this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witj.a ;
SIG NATU R E : . : Ezdn PBI‘H:T; NAII; OF‘;IGNI;G omcsn :ﬂ;l;z:cron /T 7 _091 (\% I D;BSPZ- #WQ@

SIGNATURE ANDITYP)




