2002 UNIFORM BUSINESS REPORT {UBR)

5/8

v

DOCUMENT # N97000005318

1. Entity Name

BOOTSTRAP RANCH, INC.

3

Principal Flace of Business Maiiing Address

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-08-2002 90122 050 ****61 .25

8977 DRY GREEK RD 11330 TWELVE QAKS WAY, #520
BELGRADE MT 59714 NORTH PALM BEACH FL 33408
us
S ST O A
Suile, Apt. #, etc, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number Applied For
65‘079 1564 Not Applicable
Zip Country Zip Country . $8.75 Additional
. 8, Certificate of Status Desired O Fee Required
§. Name and Addresa of Current Reglsterad Agent 7. Nume and Address of Now Registerad Agent
Name .
: POWELL KAREN . - Streat E:Idréss (P.OT-B;;-Numl.)er is Not Accebte;bre) - o
-] 11390 TWELVE QAKS WAY
#520 ’ -
N. PALM BEACH FL 33408 Gity FL [ Z°Code .
8. The above named entily submits this statemnent for the purpose of changing iis registered office or registered agant, or both, in the stata of Florida.
SIGNATURE
Signatine, typod of printed rame of regisiered agent and Litle if applicatra. {NOTE: Registered Agent signature requirec whan reinstating) DATE
. 9, Elec.tion Campaign Financing 00 May Be Mzke Chack Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsded o Fe:s Department ofy State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
e D [ alee TInE D —_ ' [ Change B Acdition | S
e WOODS, RONALD J have L\ zaees \a Gdara F _ s
sweetaooress | 11390 TWELVE OAKS WAY, #520 smestaoneess | 34 -0 . AN Ol-eEh 5
orv-si-z¢ | NORTH PALM BEACH FL 33408 ovsize | Qrae, NE LB\P ) g
T D O Dekete e o. Ocnange R pasiton | S
e POWELL, KAREN e TG, Tohe R,
steecT aooAess | 11390 TWELVE OAKS WAY, #520 smeeranoeess () S Be\le Mizade
orv-s1-2¢__ | NORTH PALM BEACH FL 33408 arsze |CxDSSE paiaks Srores T YR30
TILE D _ Delete e D [ Change Addition
_wne___ t PROFOTA, TERRY_ . _ y x L S A v 3 655,.&0_‘9__76"‘:_\&-, % ———
sTREET Aboeess | 307 NORTH 17TH STREET STREET ADDRESS iO\é NG \U\q{nrr:\l ”a :
erv-si-2¢ | BOZEMAN MT 59715 orvstzr | @Blooriield Wls T 4830
L O Detete THLE DO change [ Asdition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CHY-ST-2P CITY- ST-2IP
TnE 3 Defete TME [Jchangs 7 Actition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS |
Criy-5i-2p CITY-ST-2IP
e J Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P = GiY-51-2P

12. | hereby certify that the information supplied wilh this filin
indicated on this raport or supp
ot the corporation or the receivd

ment

mental report is true an
A\’ Irusiee empowered to
changed, or on an & :

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)N,
accuratg and that my signature shall have the same legal sifect
exscute this report as raguired by Chapter 617, Fiorida Statutes

M. Pooell

X} a1 addrass, with all other like empowerad.

okaEEn

Florida Slatutes. | further cerlity that the information
as it made under cath; that ! art an officer or director
1 and that my name appears in Block 10 or Blogk 11 if

Y3el SL{- N5

DIF SIGNING QFFICER OR DIRECTOR

~

Daytime Prone '



