=

2001 UNIFORM .BUSINESS REPORT (UBR) FILED

1. Enty Namo | | Secretary of State

i [ .
THE SHAGGIN RANCH INC 03-05-2001 90001 020 ***150.00

Prigcipal Piace of Busiy 85 Mailing Addres;

) o ShellsarolToes

13215 RUNNING WATER ROAD 13215 RUNNING WATER ROAD

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

hlips ol Fous TR
2. Princ‘rpalPa‘;?zf Busmess 3. Mailing Address

[3RUS" fiariney Lddar €4

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

ity & Stale City & State 4. FEI Number 65-09 Applied For
’ac a_c/, Garcleras 34330 Not Applicable

? 3 4 / g, US ’9 5. Certificate of Status Desired

Zip Country Zip Country 0 $8.75 additional
Fee Required

~~§.”Name and Address of Current Registered Agent™ 7. Name and Address of New Régistered Agent ~

e 'he//@q Sttt Jores

Street Address (P.O. E’bx Number is Mot Acceptable}

13215 RUNNING WATER ROAD

PALM BEACH GARDENS FL 33418 /335 /(wm /rm wa;é:czr Kd ,

“EPB & _ FL[33%(§

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCOTE: Registered Agenl signatura requirgd whan reinstating) DATE
) o e . m
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 ‘Added to Fess
{See criteria on back) [ Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ Delete TILE [ Change [ Addilion
NAME SCOTT-JONES, SHELLY NAME
STREET ADDRESS 13215 RUNNlNG WATER RD STREET ADDRESS
om-S-2¢ | PALM BEACH GARDENS FL 33418 . o S1-2
TITLE D Delete TITLE [J Change  [] Addition
NAME WOOD, THEODORE P Nave
STREET ADDRESS | 6511 SW 15TH CT. STREET ADDRESS
GIY-S-2° | POMPANQ BEACH FL 33068 u-Sr-2¢
TITLE . ) 3 ’ O Delete CTIMLE_ i - — . [ change [ Addition | _
MAME- o o , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP

13 | herey certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gmd accur e gafl that my signature shall have the same legal effect as it made under cath; that | am an officer cr director
of the corporation or the receiyer or trustee empowerg 4 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmegy with an address, withg ikg¢-Emglowered,

SIGNATURE: Ao, I 0//0 o /0/ 56/ 67¢é723

~ SIGNATURE AND 'nfpip OR PRINTED NAME bF 51 jmma OFFICER OR DIRECTOR 4 Datef Daytime Phone #

DOCUMENT # P99000065435 Mar 05, 2001 8:00 am

CR2E034 (10/00}

F



