2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733955

1. Entity Name

THE NAKED LADY RANCH, INC.

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90018 027 ****6] .25

.

Principat Place of Business

6100 S.W. MOORES STREET
P. Q. BOX 332
PALM CITY FL 34891

Mailing Address

6100 SW. MOORES STREET
P. 0. BOX 332
PALM CITY FL 34991

2, Principal Place of Business

3. Mailing Address

VO R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number Applied For
59-1647303 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O ?8'75 P.«dditional
e O e e e - .-.Fe@ Required ___ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALES. RONALD ‘ Streat Address (P.O. Box Number is Not Acceptable)
1551 FORUM PL STE 300F .
W PALM BCH FL 33402 s
. City 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.
SIGNATURE
Signaturs, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wilt be $236.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE D Delete TITLE D Acrange [ Addition | S
e JVERGENS, JOHN # e Diane ANDERSEN 2
STREET ADDRESS | 5808 SW 61 OR sreEnoiess | (a0 S5 S LD 52N4 TER 3
CITY-§T-2IP PALM CITY FL 34990 CITY-5T-21P P L v CI'T'L! ) _IY A ﬁ
e s 0 Delete TLE S A Change [ Addition | O
NAME CARNEY, STEPHANIE P NAME sSHeELLENY W MATE
ﬁli&e? “,DDF_‘ESSI 5405 SW,BI STDR.. . L STREET ADDRESS 5“70 5 sw L1 DR
CITY-ST-71P PALMTCITY FU34980 ~ ~~ ~ i - Cry-ST-21P ot ﬂ:,;‘ —ELrZYq450 T
TITLE P O petets TITLE [Jchange [ Addition
NAME ROOT, KEITH NAME
STREET ADDRESS | 6344 SW 52ND TERR. STREET ADDRESS
CITY-5T-7iP PALM CITY FL 34990 CITY- ST-71P
TITLE v O Delete MLE [J Change [ Addition
NAME CARNEY, JOHN NAME
STREET ADDRESS | 5405 SW 61 DR STREET ADORESS
CITY-ST-2P PALM CITY FL 34990 CITY-ST-2IP
THLE D O pelete TILE [ change [ Addition
NAME MINNIS, AUDREY NAME
STREET ADDRESS | 8090 SW MOORES ST STREET ADDRESS
CITY-ST-2P PALM CITY FL 34990 CITY-ST-2IP
TIE T O Dekete TILE [ Change [ Addition
NAME WHITE, SHELLEY B NAME
STREET ADBRESS | 5705 SW 61ST DR STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _JZZM%

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  /

L AT BRIV Sk ey B. White

D;’/’/ 2000 5ol-2866850

Daytime Phone #




