2000 UNI!FORM BUSINESS REPUHKI (UbH)

e
)OCUMENT # (384759 FILED
Entity N
iy Name , Feb 07, 2000 8:00 am
BOCA REMCO, INC. ‘
' Secretary of State
02-07-2000 90048 030 ***150.00
nncipdl Macs of Business Malling Address
SW 19TH ST 1501 SW 19TH ST
“= RATON FL 33488 P O BOX 273104 (33427)
BOCA RATON FL 334866515
us
Sulte, Apt. #, etc. Suite, Adt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2378654 Not Applicable
® Couniry Zp Country 5. Certicate of Stetus Desied ~ []  $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
,7_J0HNS(_JN’ PAUL_ o o ) Street Address [P.O. Box Number is Not Acceptable)
1501°8.°W. 19TH'ST. *~ s R e L - s
BOCA RATON FL 33486-3515
City FL 2ip Code
The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed or printad name af registersd agent and title i applicdble. {NOTE: Ragistered Agent signature requied when sginstabing) DATE
. o o . m
9. This corporation s eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PD 7 Delste TME (J Change (] Addition | &
AME JOHNSON, PAUL C. NAME %’—
TREET ADDRESS | 1501 S. W. 19TH ST. STREET ADDRESS 2
ITY-8T-2Ip BOCA RATON FL CIry-ST-2P i
o
1TLE [] Delete TLE O Ghange [ Addition | O
(AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P
ITLE O Detete TILE O change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP .
e 7 e } ) T Oodee me ST T - T T OChage [ Acdition | 7
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP ) CITY-ST-2IP
1LE O telete TITLE [ change [ Additicn
IAME NAME _
TREET ADDRESS STREET ADDRESS
ITY - ST-Z1P CITY-ST-2IP
ITLE : (1 Delte TITLE ] change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P . CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing ot qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true anfd accurite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ko exeglte this report as raquired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if
bs, wittpall dther ke emjoowerad.
i SR
Z24)  paul C. Johnson  1-7-2000
OFFICER OR HRECTOR Oste Daytime Phang #




