2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am|
DOCUMENT # 723984 Secretary of State

BOCA PALMS, INC. 05-13-2002 90197 006 ****6] 25
Principal Place of Business Mailing Address
290 W. PALMETTO PARK ROAD 29 W. PALMETTO PARK ROAD
BOCA RATON FL 33432 ' B80CA RATON FL 33432
Suite. Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—151 1931 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addf’tfonar
Fee Required
i __~ °6. Name and Address of Current Registered Agent - - - -.. = = - -~ - =~ 7xName and Address of New Registered Agent --- - el
Name
FRASEH. BEVERLEY A Street Address (P.0. Box Number is Not Acceptable)
290 WEST PALMETTQ PARK ROAD
E 406
BOCA RATON FL 33432 Cly FL | Z°Cod
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 printad nama of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. . . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE [ [ Delete TITEE A T [ Change [ Addition _"o:
NAME HOEVE; BRUCE NAME a
sTReeT A0DRESS | 200 W PALMETTO PK RD APT 212 STREET ADDRESS g
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP o
TIMLE VP K1 Delete TILE VP . # Change [ Addition 5
NAME KOPSIAN, NICK , NAME Chris Rooney
sTReeT ADDress (290 W PALMETTO PK RD APT 106 STRIETADDRESS |66 Genthorn Avenue
crv-s-2e . (BOCA-RATONFL 33432 . _.. _ ... .. _—_juvsem. |Ftobicoke .Ontario_CANADA M9W259. PP, R
TITLE [ 3 velste TITLE g %} Change [ Addltion ‘
NAME LAVIN, ANNE NAME BUIANI, PENNI
stheeT aooAess | 290 WEST PALMETTO PK RD APT 504 STREETADORESS 1 290 West Palmetto Park Road, Apt. 206
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP Boca Raton, FL 33432
TiTLE T ] [ velete TITLE DO change [T Addition
NAME FRASER, BEVERLEY A NAME
streeT anoress | BOX 2A-9, RR #1, 153 SCOTTS BRANCH RD STREET ADDRESS
cry-st-2p  |EAST DOVER, NOVA SCOTIA CA B0J- 3L0 CImY-S1-2IP '
TME D &7 Delste TLE D Kl Change  [J Addition
NAME MCCARTHY, MIKE NAME LAVIN, ANNE :
staceT avoness |4 POTAWATAMI TRAIL #1 SREETADDRESS [ 790 West Palmetto Park Road, Apt. 504
CITY-57-2IP INDIAN HEAL PARK IL 60525 CITY-ST-ZP Boca Raton, FL 33432
TITLE D : K] Deete TLE (] Change [ Addition
NAME ROBINSON, LiLLIAN NAME
sTREeT aDoRess | 290 WEST PALMETTO PK RD APT 114 STAEET ADDRESS
cy-st-2¢ - |BOCA RATON FL 33432 CITY-$T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cenify 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 diractar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment yith an address, with all otffer like empowered. . .
. s nn A A e S ‘//4/
SIGNATURE: NG ~QLERED > %/l B2 S4l 76/ 90){?
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



