FOR PROFIT CORPORATION 0657555 BT 45 1 5000
UNIFORM BUSINESS REPORT (UBR) T k39080

FILED

DOCUMENT # ¢ 25 (1)

1. Enlity Name

Boca Grano Linowsing Fac

3

[y

\‘
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
Mo 4M St Po Box 4\ :
Suite, Apl. ¥, eic. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

City & Siale 4, FEI Number Applied For

Cu@é@? Greence , FL Poch Greanpe  FL b5-0089933 Not Applicable

2'93 35' Z\ er& S Zi 32 q 21 Cauntry 5. Certiicate of Staius Desired 0O geae';igf;gﬁom'
7. Name and Address of Current Registered Agent
Name

Gret Che STENSEN

-~ —--DO-NOT-WRIT

| Street Addréss (P.O, Box Number s Nof Accaptable)
QY GRS

. IN THIS SPACE

[ Boca CGramoe FL | 2635,

8. The sbove named entity submils this statement for the purpose of changing its ragisterad office of registered agant, or both, in the State of Florida. | am 'amiliar with, and accept
1ha obligations of ered agent
<

SIGNATURE b-20-05
Signadauiaelad or fnied name of iagisterad agenl and It ¥ anplicable (NOTE Regieres Agoenl sipralra requned when renstatingh . QarlE
January 1 - Mayld Fee ls $150.00 ‘ o
After May 1, Foe 1s $550,00 9. Election Campaign Financing $5.00 May Be
Amended UBR iy $61.2% Trust Fund Contribution. 0O  Addedto Fees
fMake Choeck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
T freg: TTLE
NAME C,':Ff,t-{ Cap o TES ST NAME
STREET ADDRESS Yy H e Sy STREET ADORESS
ry-si-1p BOCA Lrennd € FL 53921 CITY-5T 7P
TILE FILE
HAME NAME
STREES ADDRESS STREET ADCRESS
CATY- ST- 2P CITY-57- 2P
TRE IME
HAME HAME.

STH ]
st maw - -— DO-NOT-WRITE -~

ot . e IN THIS SPACE

STAEEF ADDAESS STREET ADDAESS
ciy-ST-2P ciry-st. e
HILE TIILE

NAME NAME

STRIET ADDRESS STREET ADDRESS
City-81-21p CrY-S1-7F
TLE THLE

NAME RAME

STREET ADDRESS STAEET ADDAESS
CITY-S1-2P . CiTY-ST-21P

12. | hereby certify thal the informancn suppled with this fling does not qualify for the exemotion siated in Section 113.07({3Xi). Florida Statutes. | further carlify that the information
ndicated on 1S teport or supplemental report is true and accurate and that my sigrature shall bave the same legal etfect as if made under cath, that | am an offices or director
of tha corparation of the rec#ar or trustea empaowered to execute this report as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or on an
atlachment with an adaress i

SIGNATURE:

é-20-05 qY[-9%y-07Y55

,ﬁo‘lﬂmu’ AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayime Phona 1
/

CR2E034B {12/02)



