FILED

2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000013397

1. Entity Name

RANZIE CONSULTING SERVICES, INC.

Secretary of State

05-01-2003 90991 008 ***150.00

Principal Place of Business Mailing Address
PO BOX 938136 PO BOX 936138 i
MARGATE FL 33083 MARGATE FL 33023

ALV AN

2. Principal Place of Businass 77} . 3. Mailing Address 73
S/ S, Y7 ST. |§/90 S.pp, 2477 ST
Sj‘ea"?,#' slc. S”/“ea'm' #ete, [] CHECK HERE IF MAKING GHANGES
City & State City & State _ 4. FEI Number 65’0897672 Applied For
MRTH LBUDERLGAE NOLTH KBUDEARCLIL & Not Applicanie
Zipg 3068 Country LUSA 2'3') 205 & Cotu}t_'? 7 5. Certificate of Status Desired [ fi'g?qlﬁf:é“ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- B - A Name S e -
:1E4LOZES|:;I BZ':RST v - | Street Address (P.C. Box Number is Not Acceptable)
108 .
NORTH LAUDERDALE FL 33068 o FL | Z7Cos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obtigations of registered agent.

. SIGNATURE
Pl Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOW1!! FEE IS $150,00
g N - i 9. Clection Campaign Financing $5.00 may Be
£y '
> AferMay 1,2003 Fee will be $550.00 w Trust Fund Contribution, 0 Addedto Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e D [ Detete e [l Change L1 Addition
NAME JBELZER, BARBARA V NAME

sTReET ADoRess 18140 SW 24 ST #4108 STREET ADDRESS

CITy-ST-2IP RGATE FL 33093 CITY-5T-2IP

TITLE [ Detete TLE [ Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP

TITLE 1 Delete TLE [ Change [ Addition
NAME =~ - -} === v == - - NAME - ~— et i = Ao

STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-2IP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

e 1 Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-ST-2IP

_TME [ Delete me [ Change  [J Acdition
nAME T b NAME

“STREET ADQBESS STREET ADDRESS
CITy-ST-27 . J CITY-ST-2IP

[ 12. | herebyy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eﬁect 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytme F'hone #

CR2E034 (10/02)

v zasgego‘



