2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 18, 2002 8:00 am
DOSUMENT # 759908 Secretary of State

BOCA LAGO COUNTRY CLUB, INC. 02-18-2002 90134 011 ****6] .25
Principal Place of Business Mailing Address
8665 JUEGD WAY 8665 JUEGO WAY
BOCA RATON. FL 33433-2099 BOCA RATON FL 33433-2095
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-2120961 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired | $8‘75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B s e e - - Name - - o '
STIFTER, GENE P Street Address (P.O. Box Number is Not Acceplable)
8665.JUEGO WAY
BOCA RATON Ft: 33433-2099
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 nama of ragistered agent and title if applicable {NQTE: Registered Agent signaturs required when reinstating) DATE
: 8. Election Campaign Financing . Make Check Payzable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. O fg,gqan@éfe Department ogsme
10, OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VP O Delete TITLE vD lenge [ Addition
Nz ME SHAPIRD, HERB NAME SHAPIRO , HERBERT
sTreeT aDoRESS | 8665 JUEGD WAY SRETADAESS | P 6 S T UVELO L2 AY
arv-st-z¢ - {|BOCA RATON FL CITY-5T-21P BocA ﬁﬁ-‘rop FL- 33433
TME vD . T O Delete TITLE [J Change  [7] Addition
HAME STEINER, NAT NAME
stReeT ADDRESS | 8665 JUEGO WAY STREET AODRESS
crv-si-zp - |BOCA RATON FL 33433 CITY-ST-2IP L - . b o
TITLE VD C celete TMLE 5 0 @ffange [ Addition
NAME KAPLAN, SHIRLEY NAME KAPLAN, SH IRy
sTreeT AppRsS | 8665 JUEGO WAY STREET A0DRESS | Qo S JVEGo WANM
orv-st-z¢ | BOCA RATON FL 33433-2099 av-skr RO RATonr FL 33433
TimE 10 ' O Delete TILE D [Bhange [ Addition
NAvE MIDDLETON, DAVID NAME MIDDLETEX; BAVID
STREET ADDAESS | 8665 JUEGD WAY steTaconess | §lob T TLEED WAY
crv-st-zp - |BOCA RATON FL 33433 CITY-S7-2IP Boca RAtery FL =3 33
e . O Delete TILE TO O Change  faadition
NAME _ NAME ‘(Rﬂﬂ\i ﬂ‘ 6"-&9&\&
STREET ADDRESS STREET ADDRESS (S TVECO W AN
CITY-3T-21P CATY-ST-2IP och RATON TL 33433
TILE O pelete TITLE [JcChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | arm an officer or director
of tha corparation 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 en an attachment with an address, with all other like empowered.

SIGNATURE: WS4 IRQLLQRD, /-29-02_ 56/-982- Soee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E037 (9/01)



