BESRN IR U SN

2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065435 Jan 21, 2000 8:00 am
1. Entity Name S t f St t
THE SHAGGIN' RANCH, INC. ecretary or state
01-21-2000 90068 014 ***150.00
Principal Place ot Business Mailing Address
% THEODORE P. WOOD % THEODORE P. WOOD
13215 RUNNING WATER ROAD 13215 RUNNING WATER ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-7931
F T (AU ERVR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
: é5“ p?J 6{% fa) Not Applicable
Zip : Country ler _ "Coumr‘y- _ s Cei_tifi(.:_at_:e!of Status Desired m lﬁgggq lﬁ:’:g‘i‘i‘?f‘_ A
B. Name 8nd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOOD' THEODORE P Street Address (P.C. Box Number is Not Acceptable)
13215 RUNNING WATER ROAD -
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling} CATE
9. This corporation is eligib'e to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . A )
Tax filim_;;p reqmrementind elects t:)y do so. ° After MAY 1, 2000 Fee witl be $550.00 10 E:ig:ligzn%aggna::ig;ui?: e g fr?dgiq (ke
e . o Fees
(See criteria on back) O Make Check Payable to Depariment of State

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

TIMLE D [ Delete TITLE ’ [ change [ Addition

NAME SCOTT-JONES, SHELLY NAME

sTReeT ADDRESS | 13215 RUNNING WATER RD. STREET ADDRESS

orv-si2p | PALM BEACH GARDENS FL 33418 oy st-2p

TME D O Delete mE O change [ Addition

NAME WOQOD, THEODORE P NAME

sTreeT A0DRESS | 6511 SW 15TH CT. STREET ADDRESS

CITY-ST-7IP POMPANO BEACH FL 33068 emy-S1-42 PR s e memar o e e
TTmeT T T . ” " Ooske TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITY-ST-2IP

TITLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2P CITY-ST-Z7P

13. | hereby certify.that the information supplied with this filing does nat 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an addresgeyith all athay like empowered.

ER OR DIRECJOR Dawe Daysme Phone ¥

SIGNATURE: dillen <A ONSFEE Sl ey SeotteTarus __ifh3feocc  F546R3955Y

.

AR

ne
(!

R



