2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOCA NATIONAL AIRCRAFT, INC.

H89721

Principa! Place of Business
% JOSEPH M. ORZECK
3128 NW 63RD ST

BOCA RATON FL 33496

Mailing Addrass

% JOSEPH M. ORZECK
3128 NW 63RD ST
BOCA RATON FL 3349

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90170 046 ***150.00

VBRI ERR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
59-2622540 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O fg'ggql_":?:;ﬁo”al
6. Name Qd Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o - - TNEmE - - T e e e = -
ORZECK, J_9§EPH M. fi Street Address (P.C. Box Number is Not Acceptabla}
3128 NW 63RD ST
BOCA RATON FL 334367,
. i Zip Cod
S RN TR T § City FL | ZPCode

-1 {hé. obligatiohs of registered. agent.
R : 3,

8. -Thé'abo(r'e‘ﬁgmeq entity subfits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE

Sigriure, typad or primef name of registered agent and tille if applicacla.

{NOTE: Registered Agent signature required when reinstating)

DATE

T, er FILE'NOWH! FEE IS $150.00
S * atiefay 1, 2003 Feg will be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE DpP [0 pelete TITLE [JChange [ Addition
NAME ORZECK, JOSEPH M. NAME
sTReEET ADORESS | 3128 NW 63RD ST STREET ADDRESS
CITY-$1-71P BOCA RATON FL CITY-51-2IP
TILE ST [ pelete TITLE [ change [ Addition
NAME ORZECK, VALERIE NAME
STREET ADDRESS | 31287 NW 63RD ST STREET ADDRESS
CITY-ST-2IP BOCA RATONF L. CITy-§T-2P

1T U PR [ N - -SONpi [ (1114 I _ [ crange [ Addition
NAME NAME i
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-5T-2P
e 3 Delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-5T-2iIF CITY-ST-2IP
TITLE L1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CImy-51-2IP
TILE - [ Delete TLE ¢ T Crange [ Addition
NAME ' NAME
STREET ADDRESS " )| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that.the information supplied with this filing does
indicated on this report or supplemental report is true and accura

Il ather like empoweared.

not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director”
of the corporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] with an address, wi .

BEUIRED

2-5-03 549978044

SIGNATURE AND TYPED OR PRTNTED NA|

OF SIGNING DPHGEROR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)




