2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

LAND OF OZ RANCH, INC.

P02000123329

Principal Place of Business
13215 B7TH STREET NORTH
WEST PALM BEACH FL 33412

Mailing Address
13215 87TH STREET NORTH
WEST PALM BEACH FL 33412

2. Principal Place of Business

3. Mailing Address

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 91060 023 ***150.00

VR IR MDA

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FELNumbper Applied For
I % Ej 2—2. \ r-l .Za S Not Applicable
<l Country Zp Country 5. Cerlificate of Status Desired [ fg;gesq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHELE, OZMENT
13215 87TH STREET NORTH

Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33412

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or primad name of registered agant and tifle if applicable. {NOTE: Registared Agent signalurg required when reinstating) DATE

" FILENOWI! FEE IS $150.00
After-May 1, 2003 Fae will be $550.00
Make Check Payable 1o Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_1—6.'. o QFFIEERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ O oelete TLE [ change [ Addition
NAVE . IMICHELE, OZMENT - NAME
STREET ADDRESS | 13215 87TH STREET NORTH STAFET ADDRESS
crv-s-2p  |WES PALM BEACH FL 33412 CITY-ST-2IP
THLE 3 Celets THLE (] Change [ Addition
NAME : ) B S . )
STREET ADORESS T | i STREETADDRESS |
CITY-ST- 2P CITY-ST-28P
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZP ’
TILE O velete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P LATY-§T-2IP
TITLE 3 celete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.21P \ '\ x /\ CITY-5T-2p

12. 1 hereby certify that'the 'mior
indicated on this report or sukbpld
of the corporatian or the recelyer eehpg

altker like empowered.

|-4-0%

i\ filirgy does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
EPQt is Rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kred tyexecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if

Sols YUYl (p

NRME DF SIGNING OFFICER OR DIRECTGR Tate

Caytima Pheone #

§
s

3

<

' CR2E034 (10/02)



