2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005318

1. Entity Name

BOOTSTRAP RANCH, INC.

Principal Place of Business

8977 DRY CREEK RD
BELGRADE MT 55714
us

Mailing Address

11390 TWELVE QAKS WAY, #520
NCRTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 07, 2003 8:00 am

Secretary of State

05-07-2003 90181 042 ****5] 25

NIRRT

[J CHECK HERE IF MAKING CHANGES

I

City & State Cily & State 4, FEI Number 65.0791564 Applied For
Not Applicabls
Zi I i it
° Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL* KAREN M Street Address (PO, Box Number is Not Acceptable)
11390 TWELVE OAKS WAY
#520
N. PALM BEACH FL 33408 o FL 7o

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnature, typed or printed name of registared agent and titla if applicable

{NOTE: Registered Agent signature tsquired when reinstating)

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10

TITLE 1) [ Detete TITLE [ Change  [] Addition
NAME WOOQDS, RONALD J NAME

STREET ADDRESS | 11390 TWELVE QAKS WAY, #520 STREET ADDRESS

CITY-§T-ZiP NORTH PALM BEACH FL 33408 CITy-57-2IP

TILE D [ Delete L Clchange [ Addition
NAME POWELL, KAREN NAME

sTreer ADDRESS | 11390 TWELVE QAKS WAY, #520 STREET ADDRESS

cm-si-2f ) NORTH PALM BEACH FL 33408 CITY-§T-2IP

TITLE D [ Delete TITLE (O changs (] Addition
NAME FITZGERALD, EDWARD F NAME

sTREET ADDRESS | 218 SOUTH 84TH ST. STREET ADDRESS

CITY-ST-2P OMAHA NE 08114 CiTY-sT-2P

TITLE 1] [ Delete TITE [T change [ Addition
NAME TOWLE, JOHN R NAME

STREET ADDRESS | 25 BELLE MEADE STREET ADDRESS

CITY-ST-2P GROSSE POINTE M 48236 CiTy-§T-21P

TTE 1] [ Deleta TITLE [ Change ] Addition
NAME BURGESS, ROBERY K NAME

streer aoress | 1015 N. GLENGARRY RD. STREET ADDRESS

orv-st-2¢ | BLOOMFIELD HILLS MI 48301 CIT-5T-26

TITLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITy-ST-2P

12. | 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 infermation

indicated on this report or supplemental report is true an
of the corparation or the receivel
changed, or on an attaphment w

SIGNATURE:

bn address, with all other like empowered.

OAH/OUIRED

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SGLYIS-SB\3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNKNG OFFICER OR DIRECTOR

12003

Cate Caytimg Phong #

g .

CR2E037 (10/02)



