2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 708350 Feb 21, 2002 8:00 am
1 Entty Name Secretary of State

‘BOCA RATON HARBOUR CONDOMINIUM, INC. 02-21-2002 90063 015 ****61 25
Principal Place of Business Mailing Address
2771 SOUTH QCEAN BLVD 271 SCUTH OCEAN BLVD
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59'1 160216 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - R e Name L T -
ULMER, ROBERT r Street Address {P.O. Box Number is Not Acceptable)
2771 80 OCEAN BLVD
8OCA RATON FL 33432 A -

RN City FL Zip Code

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 Florida.

SIGNATURE
- Slgnature, typed or printed name of regisiered agent and title it applicable. {NOTE: Registered Agent signature raquirsd when reinstating) DATE
2 9. Election Campaign Financing %5.00 vay B Make Check Payable to
& . | . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added o Fees Depanmem of State
10. R . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 1 D& e 1 Delete TLE ’ [JChange [ Addition
HAME ; CHERRY, LINDA NAME
stheer anoress (2771 8 OCEAN BLVD STREET ADDRESS
CiTY-ST-2iP BOCA RATON FL 33432 CITY-ST-21P
TITLE DT o O pelete TITLE [ Change [ Addilion
NAME LACKEY, MELISSA NAME
staceT apomess (2771°S OCEAN BLVD STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CiTY-ST-21P B
TITLE 7] ~ O Deete A e - ) ) [ Change [ Additicn
NAME COWEN, JAMES NAME
steeeT apaess (2771 § OCEAN BLVD STAEET ALDRESS
CITY-8T-2IP BOCA RATON FL 33432 CITY-S§T-21P
TILE or. . O Delete THLE [ Change [ Addition
NAME LEPPINK, CYNTHIA NAME
smeer aooress (2774 S OCEAN BLVD STREET ADDRESS
orv-st-z¢  |BOCA RATON FL 33432 CITY-§7-2IP
TITLE O - 3 O Delet TILE [ Ghange [ Addition
NAME MARCEU.O, DONNA NAME
sreer anoress |2771 S OCEAN BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ory-$1-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup#f@mental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the regé br trustee empowered 1o execuie this reperl as reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachne h an address, with all other lik powered.

SIGNATURE: __ L2928 5U,

P < PP — -y Py

|

CR2E037 (9/01)



