- b

2000 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT # P98000052324

1. Entity Name

SOUTH RANCH, INC.

'

1l
Principal Place of Business Mailing Address

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90031 023 ***150.00

433 PLAZA REAL 4500 WII.:!ER IND ESTATES
#275 NIAGARK FALLS NY 1405 C0037478
BOCA RATON FL 33432 us f
us
e s oo WA ICARTEE O
110 Fast Palm Msadow Park Rd. 4500 Witmer Ind. Fstates
Suite, Apt. #, etc, Suite. Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & Siae City & State 4. FEI Number Applied For
Boca Retrn, FL Niagara Falls, NY 06-1521485 Not Agplicable
Zip Country Zip Country . : $8.75 Additional
33432 5 14305 5 §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name i .
S . : horas  Korpolinski
‘ KORPUNSKETHOMAS ' hﬁreﬁiﬁ\ddress (P07 BoX Numiber is Not Acceplatie)™ ~ -~ —"———— - - ——
407 PLAZA REAL o aza Real
MIZNER PARK | Mizner Park
BOCA RATON FL 33432 - o Ca0e
Rat FL 3239485

SIGNATURE

8. The above namec entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if appii‘.cabie‘

{NOTE' Registerad Ageni signature required when renstating) DATE

9. This corperation Is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.

FIL!E NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Func Centribution.

$5.00 May Be

Added to Fees

{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 1 Delete TITLE [ Change [ Addition | &
o
NAME KORPOLINSKI, THOMAS NAME g
sTheeT 200REss | 678 SARA COURT STREET ADDRESS @
CITY-5T-2P CITY-ST-21P w
LEWISTON NY 14092 : — &
TILE VPS © O Delete TITLE [ Change [ Addition | G
NAME (QQUARANTILLG, NICHOLAS NAME
streer ADDRESS | 54291 OAK HILL DR STREET ADDRESS
oimy-S1-2P LEWISTON NY 14692 - omy-5T-2F
TITLE . o O Delete TINLE [J Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-ST-2P
TIILE N e O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST- 2P CITY-5T-2IP
THLE © [ petete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2p CITY-§T-2p
TITLE ' O cetete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-§T-2Ip | CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this 1i|1nb does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

2000 /e-$74-£8 70

changed, or on an atiachrment with an address, w@ﬂowwed
s ) | " / - )
SIGNATURE: 7 Ao 5 Al @wﬂ@é

SIGNATURE AND TYPED OR PRINTM@ME OF SIGNING OFFICER OR DIRECTOR
i

Date Daytma Fhone #

3/3
/7




