2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2001 8:00 am

AY  £526900

CR2E034 (5/01)

DOCUM H00211 Secretary of State
EL RANCH QF DAVIE, INC. 07-24-2001 90039 026 ***150.00
Principal Place of Business Mailing Address
CJO LLOYD GENSEMER C/O LLOYD GENSEMER -
5451 SW. 106TH AVENUE 5451 S.W. 106TH AVENUE .
2. Principal Place of Business 3. Mailing Address ”I mm“ V |“| ’| | ' ”I’ ’ | |
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2409762 Not Applicable
Zp Country Ze Country &, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- Name
A 1L —— - e e - . . e e o ey, i R T o R e T it - e T |2
GENSEME,R. LLOYD- = - Strest Address (P.0. Box Number is Not Acceptable)
5451 S.W!.106TH AVENUE
COOPER CITY FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida.
1
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) . _ DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10 ‘ . .F’ .
= Taxfilng requirement andelects todo so” . ™| After September-12, 2001 Fee will be $750.00° | = "E:Z‘Zt‘?:&iaggrilr?gdﬁg:nc‘ng O fﬁg?ohg?efa -
(Ses criteria on back) O Make Check Payable to Department of State ‘ faded
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE STD O delete T , Clchange [ Addition
NAME GENSEMER, LLOYD NAME :
STREET ADDRESS | 5451 S.W. 106TH AVENUE STREET ADDRESS
cry-st-zP - | COOPER CITY FL om-sTze
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIE O belete TNLE [ Change [ Addition
MAME L —_ - ) NAME
“STREET ADDRESS | o : & B (S Y T ] e RS - - -
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TMLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | CITY-ST-2IP
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ; O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-sT1-21P ‘ GITY-5T-2PP .
13. | hereby certify that the information supplied with 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 supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 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 ap adgeess, with all othegdike empowered
3
- i . - e
SIGNATURE: . D 7 200/ 95y -43Y-F¢50
AR DIRECADA * Date v Daytima Phons #




=

4

(banners roe O

Division of Corporations ’7 -7 fs(4/22~5
Tallahassee, Fla.

To Whom It May Concern; |

I am enclosing a check for $150.00 which

was the amount due if it had been paid on time.

. Believe me the payment was not paid because:of

lack of cash, nor any personal disregard for pay-

__ing any of my accounts on time. I sincerely try

——t— - . ———

A ————————— =

to pay any bills as they come in.

I have looked through all my billé and even
asked my accountant for a bill from youydivision.
I honestly feel I did nét receive a bill or-I would

have.it in my monthly files.

eration and accept my check.

Very sincerely yours,

-+« -+ = . -Lloyd-Gensemer - -~ =T - -

I am in hopes you will take this into consid- !




