2000 UNIFORM BUSINESS REPORT (UBR)

2/14/00-90053-035-$150.00-$150.00

DOCUMENT # PQ9000064816 -
1. Entity Name o FLED
'J b .
BRUCE RANGER HOLDINGS, INC.
' g0:MAR 20 PH L 0B
Principal Place of Business Mailing Address STA__E
¢ ETAL F i
1624 EAST ATLANTIC BOULEVARD 1624 EAST ATLANTIC BOULEVARD TKEEP\RQ L’F‘\‘ﬁéEO = ORIDA
POMPANO BEACH FL 33060 POMPANO BEACH FL 330605751 Faotl,
Suite, Apt. #, etc. Suite. Apl. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- A J -0 ?‘/:f 7 7 / Nol Applicable
Zip T Ceumy” ap T Coumiry T T T T ertlicate of Status Desied [ $8-19 Addiional©
Feg Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
RANGER, BRUCE T L Sireet Addrass (P.O. Box Numbar is Not Acteptable)
. .2205 CYPRESS BEND DRIVE — —— . : _ _
APARTMENT 705
8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typac of printed nama of regestersd agant and title f apoticable. (NOTE: Rogisierad Agant signature requited whaa reimsiating) « DATE
9. This corporation ig ellgible v satisfy its intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecls to do so.
(See criteria on back)

a

After MAY 1, 20600 Fee will be $550.00
Make Check Payable fo Department of State

Trust Fund Contribution, Added to Faos

KL OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TILE A [ Datete TME Ol ¢hange [T Addition
MAME Bned RACLER ne NAME

seeT aoness | P e CHPRESS Bé - . STREET ADDRESS

stz | APT. W3 Ppupave Riaed £l 33249 | e

TIE ' O3 Detete me O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Gryssr-ap — |7t s e =T - —— — -emy-srae | = —< R b T -
e L3 Oglate TnE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREEF ADDAESS

CITY-5T-2P CITY-ST-2P

TITLE e fr -—— ——— - —_———— B Deleta = STTLE- ~—— [ — —_— e :_"' CW—F 'Bmltlﬂﬂ’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TE ] celete TTLE O] Crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

£ITY-8T-2P CY-ST-2IP

TMmE E elete TTLE [ change [ Addition
NAME HAME !

STREET ABORESS STAZET ADDRESS '

CHTY-ST-21p cITY-5T- 2P

13. | heréby Certify tht tha intormation Supplied with this filing does nat quality for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this repon or supplemental regort is true an
of the corporation or the receiver or trustee empowered 1o execute

changed, ¢r on an attachment with an address, with all pther like empowered.

SIGNATURE: . Pes - (oo

ERS
A =
SN L L

accurate and that my signature shall have the sama legal effect as il mada under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

e dos. Gb- 038

SHKINATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

CR2E034 (9/99)




