FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) >
POURENTS PO0GO00GGZH cerstary of Sate

1. Entity Narme

KJB RANCH, INC.

Principal Place of Business Mailing Address
970 WEST MCNAB ROAD SUITE 210 70 WEST MCNAB ROAD SUITE 210
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address H“H"l ‘Il |I|“ "m |II“ "m II“' ".ll III'I I“" |||” ”IN ”ll l"‘
Suite, Apt. #, ete. Suile, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
65 1089209 Net Applicable

Zi Countr Zi Countr
P ¥ P y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — e ) . Name
‘—_“—n—‘b—-;—-———.——;_______*‘_.,—iw—w—*-r,— e T T e, NS T SRRV . o

BOYLE, CONRAD ¢

Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD SUITE 1950

FORT LAUDERDALE FL 33394

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed namc.g of registered agent and litle f applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . e .
D e oo o e S0 s et Coronp Fres ) $5.00 oo
'Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D ' T Delete TITLE [J changs [ Addition
NAME AUNYAN, MICHAEL NAME
STREET ADDRESS | 970 WEST MCNAB ROAD SUITE 210 STREET ADORESS
CITY-ST-7IP FORT LAUDERDALE FL 33300 CITY-ST-2IP
THLE T . [ Delete TITLE [ Crange [ Addition
NAME ' NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TITLE . [ pelete TMLE {J change [ Addition
NAME T T - - NAME it I o . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2F

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 cettify that the information
indicated on this report ar supplemental report i Curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec 0 to epfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an r like empowered.

SIGNATURE: Spz/, Ui 7)) Michael Runyan, President 4/11/03 (954)974-9181 J

;‘aﬁnune AND TED @R PRINTED NAME OF/{mNG OFFICER DR DIRECTOR Cate Daytima Phons #

BLS5LERU

ny

CR2E034 (10/02)



