2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000088596 May 16, 2000 8:00 am

1. Entity Name

BOCA ACADEMY, INC. Secretary of State

05-16-2000 90794 027 ***150.00

Principal Place of Business Mailing Address
19860 JOG RD C/O FGM & CO
BOCA RATON L 2680 PLANDOME ROAD

MANHASSET NY 11030-2327

Il

L

2. Principal Place of Business 3. Mailing Address H“““l"l llml l II
2220 5.0 Aoe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
eprony L 650546514 Not Appicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬂ_\ddi!ional
3? U(%‘S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
ACTOR, LLONEL- .
o o Streel Address (P.O. Box Number is Not Acceptable)
22354 SWETTHAVE
BOCA RATONFL 33U33

City FL Zip Code

8. The above named entity submiits this staterment for the purpase of changing its registered office or registered agent, or both, in the Stale of Flerida.

CRZE034 (9/99)

SIGNATURE
Signature, typed or printed name of registsred agent and titla if applicable (NOTE' Registered Agent signalure requirad when reinslating) DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax fi1‘ingprequirememgand elects 1oydo 0. ° After MAY 1, 2000 Fee wlll$be $550.00 10. Ej::'gzniagfnigbn ilglnanclng 0 fgj.%o hgay Ba
{See criteria on back) O Mazke Check Payable to Department of State muen. ed o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 0 [ Deiete TiTLE O Change (] Addition
NAME ASTOR, PATRICIA NAME
STREET ADDRESS | 22354 SW 57 AVE STREET ACDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2P
MLE D O Delete TITLE Ol cChenge [ Addition
NAME ASTOR, LIONEL NAME
STREET ADDRESS | 22354 SW 57 AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-§7-21P
TinLe D . 7 Detete TLE _ [ Change [ Addition
NAME MEINBERG, MARK HAME -
STReET ADDRESS | 280 PLANDOME RD STREET ADDRESS
CITY-ST-2IP MANHASSET NY 11030 CITy-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME GUTTERMAN, MARK NAME
stReeT aoDRess | 280 PLANDOME RD STREET ADDRESS
CITY-ST-2IP MANHASSET NY 11030 CITY-S7-20P
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME FELDMAN, BURTON NAME
STREET ADDRESS | 280 PLANDOME RD STREET ADDRESS
CITY-5T-ZiP MANHASSET NY 11030 CITY-ST-2P
TITLE [ pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2P ‘

13. | hereby certify that the information supplied with this filing does not gualify 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 iegal effect as it made under oath; that | am an officer or director
of the corporatian or the receiver or trustee ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
. N&! :'“Pb . o ;/
SIGNATUHE: &%m\.:}w‘.u Q}%ﬂ‘"’(. - . AVA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFW T Daw Daytime Phone #




