>

+

2002 UNIFORM BUSINESS REPORY (UBR) -

FILED
May 12, 2002 8:00 am
Secretary of State

3/18/

3n

03-18-2002 90043 028 ***150.00
DOCUMENT #  P(Q1000065960
1. Eniity Name
DOUBLE RR RANCH, INC.
z
Principat Pace of Business Malling Address w o i
122 SPRINGUALE ROAD 12 SPRINGOALE ROAQ " - 27(@7 :
LAKE WORTH FL 33457 LAXE WORTH FL 33467 i
N — ORI
Suite, Apt. . eic. Suite, ApA. ¥, gic. DO NOT WRITE IN THIS SPACE !
[ Ciyssige Chy & Sizie %, FEI Number Appliod For
| Menhcello , Flo Monticello M 3az9y -1 N Applcable
Zip " Courtry Zp Country B. Cortiicats of Statis Cesired $8.75 Additional :
32344 UushH 223 4y us 4 i " O Foe Requred ,
- ] . 8. Name 8nd Addreas of Current Roginterad Agant - T. Name snd Address of New Repistersd Agent i
== T T o T e e e e e e e e e T e
m VALERE Stroet Adcress (P.O. Box Number is Nol Accepiabis)
122 SPRINGDALE RDAD
LAKE WORTH FL 33467
Cay FLJ Zip Code
& Tha above named entity subemits this statement for the purpose of changing Ity registerad office or regisiered agent, o both, in the State of Florida.
SIGNATURE M _ ﬁjL,(Lz—
Sigrature, yred Or peirsect Agre of regisiered and tie It applcabbe, HOTE: Regletavad Agent signiiire requindt when reirstating) T CATE
9 This corporation is elibla 1o satisfy its Inangibia FILE NOWII! FEE IS $150.00 ; .
Tax tng requirement and elacts to do s0. Aftar May 1, 2002 Fes will be $550.00 1 s:;mm?;nwm $w5.oommt
{Ses crilesia on back) Make Check Payable to Department ¢f State )
1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11 -
Ol change [ Aaciion g
m o INValerie L. (leolfeac®e Dy S 5
st oveess | 85 9 L:“-‘C“’- 2 ')[ STREET ADORESS
oo | Moy o]0 P 3234 Y o
e .. r __Dlpeds ' [ me _ Dt O Ad@ion
—- . v . e - DX | PRI IR - L .
T ) STREET ADDRESS fo i oo T 2 L2 el el e = STHEET ADDAESS |t ™ SR tmn s = e T S i
oY STz oY1 2
TRES = R = N T ~—~F—_m-- = < i 2 Chaago— [ Asmion ==
NANE NAME
STREET ADDRESS STREET ADDRESS
Ccny-51.717 =L -1 0¥
ME 7 oeets e Dcnnge T addiion
RANE HAME
SIREET ADORESS STREET ADDRESS
Cy-S1.0P CiTy-57-0P
TILE I NE [OCrange [ Aadition
NAME HAME
STAEET ADDRESS STREET ACORESS
Ciry-S1.op eryY.s1- e

indicated on

SIGNATURE:

13. | hereby c - ihat thas information supplied with Ihis
3 repoit Or supplameantal repar is trua

and

does not quatify for the exernption statod in Section 119.07(3)). Florida Siatutes, ) furthar cartify that the information
accurato and that my sighatura shall have the cama jegal ]
of the coiporation of the recever of irusles empawered 0 executa this report as roquired by Chapter 607, Florida Statutes; and Ihat my name appears in Slock 11 or Block 1211
changed, or on an sitachment with an address. with all other kke empowered.

act as it made under cath; that | @m an officer or direcicr

Sf2fo 2 y

Daytira Prone ¢




