2002 UNIFORK BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHELLS OF BOCA, INC.

PO1000069766

Principal Place of Business

524 N. GOUNTRY CLUB DR.
ATLANTIS FL 33462

Mailing Address

524 N. COUNTRY CLUB DR.
ATLANTIS fL 33462

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90066 028 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & Slate e _ | City&State _ __.. _ emee o~ | 4. FEL.Number .~ = Applied For_ _
65-1123095 Not Applicable
Zi C Zi Count iti
P cuntry ' ouniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATALE, FRANK
524 N. COUNTRY CLUB DR.
ATLANTIS FL 33462

Streel Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

ing its registered office or registered agent, or both, in the State of Florida.

o -4 - 2602

-

o Mrped or printed ghme @rew title if applicable.

{NOTE: Registsred Agent signature reguired when reinstating)

DATE

9. This cerporationis eligib!ﬁtisfy its Intangible
Tax filing requiregnent and ¢lects o do so.
(See criteria on back)

FILE NOWIN FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

L O Delete TITLE President, Director [ change X7 Acition
NAME NAME Frank Natale

STREET ADDAESS smeeracoress (524 N, Country Club Dr,

CITY-$T-2IP arv-stze lAtlantis, FL. 33462

TITLE O Delete TITLE Vice—President, Sec., Dir.. [ change  [3[Addition
NAME NAME Ann Marie Natale

STREETADDRESS | s~ o sZmom o - - - crmee - ||-STREETADDRESS {5247 N T~ CountYy Club DE. —
GITY.ST-2P UY-S-ZP IAtlantis, FL 33462

TME [ Delete TInE Treasurey, Diréctor [CJchange T Addition
NAME NAME Ruby. Amm @ Natale

STREET ADDRESS streeranoress 524 N. Country Club Dr.

CITY-ST-2IP CITY-ST-2IP tla.nt_'LS FL 33462

TITLE O Delete TITLE Eiiar-Y e [J Ghange  [3{Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 1P CITY-ST-2IP

TILE T Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP U CITY-ST-21P

TILE O pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2p

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supple!
of the corperation or the receivi
changed, or on an attachme

SIGNATURE: Al

nh al! other ke empowered

RE@.U IRED

ntal rgport is true and accurate and that my signature shall have thé same legal effect as if made under oain; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-4-poor.

/)KETURE AND TYPED Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 692680

CR2E034 {9/01)



