2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005318 May 03, 2001 8:00 am-
" Erty e Secretary of State

BOOTSTRAP RANCH, INC. 05-03-2001 90999 019 ****6] 25
Principal Place of Business . Mailing Address
8977 DRY CREEK RD 11390 TWELVE QAKS WAY, #520
BELGRADE MT 59714 NORTH PALM BEACH FL 33408
s ~ £0059508
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS __SF;{\CE
City & State City & State 4. FEl Number Applied For
65‘0791564 Net Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POWELL, KAREN M Street Address {P.C. Box Number is Not Acceptable)
11390 TWELVE OAKS WAY
#520 , —
N. PALM BEACH FL 33408 City FL | ZFCo®

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
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ’ Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depar{ment of State

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D [ Datete TITLE [ Change  [J Addition g
NAME WOODS, RONALD J NAME 2
STREET ADDRESS | 11390 TWELVE OAKS WAY. #520 STREET ADDRESS g
CITY-ST-2IP CITY-S7-2IP

NORTH PALM BEACH FL 33408 |
TITLE D O Delete TITLE [ change [ Addition 5
NAvE POWELL, KAREN NAME
STREET ADDRESS | {13G() TWELVE QAKS WAY, #520 STREET ADDRESS
crvsi-2¢ | NORTH PALM BEACH FL 33408 om-s1-2¢
TMLE D D9 Delete TITLE ] Charge 1 Addition
NAME PROFOTA, TERRY NAME
STREET ADDRESS | 307 NORTH 17TH STREET STREET ADCRESS
CITY-ST-2IP BOZEMAN MT 59715 CITY-§T-2iP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S87-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-57-21P . . CITy-51-2IP
TIE [ Detete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this fling 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 lega!t effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachmpent with an adgress, with all other like gmgowered.

SIGNATURE: ....-“,“[@UWK%@@'\H.POU)H\ %!30{0\ S-S -SBLY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




