2000 UNIFORM BUSINESS REPORT (UBR) FILED

o Ty A iy S i e S i i Ny e Pl R

DOCUMENT # P97000062941 Jan 18, 2000 8:00 am
R Secretary of State
ROCKIN' Z RANCH. INC.
01-18-2000 90066 025 ***150.00
Principal Place of Business Mailing Address
1186 BELLAMY RD 100 SW 5TH AVE
MELROSE FL 32666 BOCA RATON FL 334324728
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Clty & State 4. FEI Number | Applied For
650775188 S it
Zip - |, country _ N N o Country .. |5 Cefiificate of Status Desired <[~ §8.75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZELINA, RUDY i
? Street Address (P.O. Box Number is Not Acceptable)
100 SW 5TH AVE
BOCA RATON FL 33432
City FL Zip Cade

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.

* SIGNATURE
Signature, typed or printed name of registered agant and titla it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
o masanand e o | gty AY 1,2000 Fewil pagsso0 | 1% EocionCampsoninancing - $5.00 way o
g e . ' / Trust Fund Gontribution. (1] Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE CPT I Delete TIME Ochangg [
NAME ZELINA, RUDY NAME
sTReeT ADDRESS | 100 SW 5TH AVE . STREET ADBRESS
GITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-ZP
TITLE SVP [ Delsta TITLE [ Change -
NAME ZELINA, LESLEY NAME
stReeT abDRess | 400 SW STH AVE STREET ADDRESS
cry-s1-2P - -1 BOCA RATON FL 33432 - ciry-st-p . . = R
e - ', [ Delete TITLE Cchange 7
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' U Delete TITLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [ Change 1"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP
TITLE £ Detete TITLE [Jchange [
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on ihis 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 receivey or trustee empowered to execute this reporl as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 f
changed. or on an attachmentith an address, with all cther like empowered.

SIGNATURE: 2458, 54245 )" fl?uDVZ'L I A4 /-3 -00 5Hb/-395-5¢>
/. smuny!pen,vrﬁeo OR PRINTEDR NAME OF SIGNING OFFICEN OR DIRECTOR Date Daylime Phone # .




