FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 18,2002 8:00 am

DOCUMENT #  P99000046744 Secretary of State
1. Entity Name
THE OLD FORGE RANCH COMPANY / 0-18-2002 90127 042 7530.00
Principal Place of Business Mailing Address
ONE S OCEAN BLVD. SUITE 324 . ONE S OCEAN BLVD. SUITE 324
BOCA RATON FL 33432 BOCA RATON FL 33432
I I AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 80 NOT WRITE IN THIS SPACE
_ City & State - City & State 4, FE! Number Applied For
- 650923562 Not Applicable
P Zip - Country T Zip T Country 5. Certlflcate; Statu;‘lz)‘eswr-ed [1 ' ?g.;?qﬁs:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E (
GARRETT, WAYNE P Stregt Address Box Numbe Not A t’a\ %
ONE S GCEAN BLVD, SUITE 324 e 53 et B o 321/
BOCA RATON FL 33432
a .
Cit Zi
" Vo hatos FL | 250022

8. The above named entity submits this statepre purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ahd acEept

the obligatigns of registeTotMag
SIGNATURE N R X - %‘UJ.DG D P(Qa\(c[q

TS and I\tlshm&iabla. (NOTE: Registerad Agent signature reguired w reinstating) DATE
; ion is eliai o " m
9, This gprporathn is eligible to satisfy |tghtau_g@_le__ ______,) FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Frust Fund Contribution 0 Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ' O Delete L [ change [ Addition
HAME AGARDY, BRUCE D NAME
staeeT apoaess | ONE S OCEAN BLVD, SUITE 324  STAEET ATDRESS
CTY-ST-2P BOCA RATON FL 33432 CITY-ST-2IP
TMLE RN O Delets CTME B . Dchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
onvsTp )T T - “CITY-ST-2iP - o
TITLE [ pelete THLE ‘ [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZP CITY-ST-2iP
TITLE [ belete TITLE O change {7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-7IP _ CITY-ST-2IP
TITLE . [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP X

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Siatutes. | 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 ot director
of the corporation or the receiver or trustee empowered 1

g EXECUTE RS report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed or on an an?ment with an addressydith all ot efed.
anatone: A SQUERNRE Z20 8|\06%ﬂb’
SIGNATURE: N SWWNATWRE ZEGSRED 1808 9b)- 4a-)
J  SIGNATURE 2D TYPED OR PRINTED NAME DF-SIOIMNE-OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (4/02)




