2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 12, 2002 8:00 am
DOCUMENT #  P99000013397 Secretary of State
RANZIE CONSULTING SERVICES, INC. (05-12-2002 90662 025 ***150.00
Principal Place of Business Mailing Address
603 $ STATE RD 7 603 $ STATERD 7
14 14

o — A A

“ P ok 434/36 o R 936/3¢

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

2‘5 3&9 3 Cyl‘%\/’ Zip?-ga ?3 Co‘u/ntryj‘ /¢ 5. Certificate of Status Desired [ ?i‘;?qﬁ?:;ﬁona'

/;%}&es%?g F( C%% /;"d 4. FEI Number 65_089?672

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i I e T A p s T, Y= - 2 [Ngme— e~ om0 m ot e o n - - - —_— =
BELZER, BARBARA V ,
' S Addrgss (P.Q. Box Number is Not A table) .

41 NW 72CT SIS R ST 108D

TAMARAC FL 33321
Cit _— Zip Cod
MILTY LU DERLILE FL | 2358

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.

s&n’lgu% gﬁm % MA/ -2 y"ﬁ oz

Signature, typed or printed name of registereﬁgant andﬁ applicable. (NOTE: Registered Agent signature required when reinstating} DATE ~——

0. Thi ion is eliai isfy | it m '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution O. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE PRChange (] Addition

NANE BELZER, BARBARA V NAME

street anoress |603 S STATE RD 7 sreztoniess | S/90) Se) K4 ST @/ 05)

crv-st-ze - |POMPANQ BEACH FL 33068 NY-SIR | MAPTE Fr. 33093

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS A STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

N U S 1 e i e oo e e o (1 Clange [ Addiion

NAME HAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP .. CITY-ST-ZIF

TITLE O detete TITLE . [Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-7IP CITY-57-7IP

TITLE ] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TILE ] Delete TITLE [J Change [ Acdition

CNAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exsmption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withyan address, with all cther ike empowered.
‘ va0ep V. BEL2eX s 9SY-SU2- Y627

SIGNATURE: .
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN! i!' ICER OR DIRECTOR Date’ 7 Caytime Phang #

AV UCLLYEU

CR2E034 (9/01)



