2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005318

1. Entity Name

BOOTSTRAP RANCH, INC.

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90112 041 ****5].25

Principal Place of Business

8977 DRY CREEK RD
BELGRADE MT 59714
us

Mailing Address

11390 TWELVE QAKS WAY, #520
NORTH PALM BEAGH FL 33408-3291

2. Principal Place of Business

3. Maiting Address

T

(I

Suite' Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0791564 Not Applicable
Zip Country 2ip Country 5. Cenificate of Status Desirec O $8'75 ﬂ_«dditl’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bex Number is Not Acceptable)

POWELL, KAREN M
11390 TWELVE OAKS WAY
#520
Ci Zip Code
N. PALM BEACH FL 33408 v FL
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignatura, typed or printed name of ragistered agent and title if applicable. (NQOTE: Registared Agent signature required when rainstating) CATE
I
| FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
[ FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
0. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE O Ghange [ Addition | &
o
NAME WOODS, RONALD J NAME 3
STREETADDRESS | 11390 TWELVE QAKS WAY, #520 STREET ADDRESS ]
CITY-ST-ZiP A 408 CITY-5T-2P i
AL B ihie — o
TITLE D O pelste TTLE Dl crange [ Addition | O
Nave POWELL, KAREN NANE
STREET AUDRESS | {1300 TWELVE OAKS WAY, #520 STREET ADDRESS
CITY-ST1-7iP N DA A 408 CITY-8T-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
NAME PROFOTA, TERRY NAVE
STREETADDRESS | 357 NORTH 17TH STREET STREET ADDRESS
CITY-ST-2IP Ws CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-2IP
e 7 Delete TILE [J Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofTY- ST~ ZiP CiTY-§T-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ACDRESS
cny-81-zp CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

indicated on this report gr supplemental report is true a
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

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

SIGNATURE:

SIAMNTUZEADEQUIRED

42300 SLINS-SBIS

SIGNATURE AND TYFPED OR PRINTED NAME PE-SIGNING OFFICER OR DIRECTOR

Cata Daytime Phona #



