' "2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000036684

1. Entity Name

' LAST CHANCE RANCH, INC.

. May 17,2001 8:00 am
/  Secretary of State

05-17-2001 90168 001 ***150.00
é 05-17-2001 90168 002 ****%8 75

Priqcipal Plaé of Business Mailing Address

Tax filing requirernent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

12481 AD NORTH 12495 148TN_ROAD NORTH .
PALM BEAC RDENS FL 33418 PALM BEAC! RDENS FL 33418
" Sy3 Aate Efla Hoad Frvittian ok TC 3975/
2. Principal Place of Business 3. Mailing Address,
243 fale e fonk 93 fake fte Koo
Suite, Apt. #, etc. Suite, Apl._#, etc. DC NOT WRITE IN THIS SPACE
Tt tind Gk, T
Ci Staje City & State 4. FEI Number 65.0579276 Applied Fer
U/? linA /émé 72 Not Applicable
Zip Coyntry Zi Coyniry, ” - $8.75 Additional
3y 73/ an;éé gy?ﬁ/ z ; » 5. Cenificate of Status Desired Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - i = - T L Name - :
$I2-:|905Tr, JE F;Sig NORTH Zyg Q/é’ ééf ,@C Street Address {P.Q. Box Number is Not Acceplable)
PALM BEJEK GARDENS FL33M8 2, 1/, 4.4 _,
7Z 3973/ | . FL [ 2P Coe
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. N -
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
i iam ia aliai iafy i " P e =T S 1= -IQ YR — T e _— e -t
9. This corporation is eligible to satisfy its Intangible. FILE-NOW!H-FEE"IS:$150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

{See criteria an back) O Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE O change [ Acdition | S
NAME ELLIOTT, JENKIFER NAME 2
STREET ADDRESS | 12495 1 ROAD NORTH STREET ADDRESS 2
CITY-ST-21P PALM B DENS FL 33418 CITY-ST-2IP 2
[aY]
TITLE [ pelete TITLE [J Change [ Addition | &=
- O
NAME 2?3 Q’é C//ﬁ M NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP ﬁa///w /4416 7L—— 397/ CITY-ST-2P
TME__ . o — . Oopslee, me 1 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-7P
TITLE [T Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-29
TIILE [ pelete TME [ Change [ Addition
NAME NAME
1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
e [™] Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-1IP CITY-S7-2P

changed, or oh an anachmwdress' with all other like empowered.
SIGNATURE: __ A

13. | 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
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S 2200 ( 352-728 /9%

;{ennunyﬁo TYgE8 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥

r 4



