2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BOCA ACADEMY, INC.

P94000088596

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90376 050 ***150.00

Principal Piace of Business

22354 SW. 57TH AVE.
BOCA RATON FL 33433 -

Malling Address

22354 S.W. 57TH AVE.
BOCA RATON FL 33433

2. Principal Place of Business

DT A

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 05 '65 Applied Far
6 14 Net Applicable
Zi Count Zi i
RIEETSE Wt - R _—C_cilint_ry _ — —___| 5. Cerificate of Status Desired____[] $8.75 Additional
- T -+ ~—-Fee Requirad ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R, UONEL
ASTOR, Li Strest Address (P.O. Box Number is Not Acceptable)
22354 SW. 57TH AVE.
BOGA RATON FL 33433
City FL Zip Code

8. The af::ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and lille if applicable

(NOTE: Registered Agert signature required when reinstaling} DATE

9. This corperaticn is eligible to satisfy ils Intangitle

Tax filing requirerment and elects to do so.
(See criteria on Rack)

[

FILE NOW!!! 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 to Fees

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

TITLE D 3 oelete TITLE O Chenge [ Addition

NAME ASTOR, PATRICIA NAME

STREET ADORESS | 22354 SW 57 AVE STREET ADDRESS

arv-si-zp | BOCA RATON FL 33433 CHTY-ST-2IP

TITLE D O celete TILE [ change [ Addition

NAME ASTOR, LIONEL NAME

STREET ADDRESS | 22354 SW 57 AVE STREET ADDRESS

CITY-5T-2iP BOCA RATON FL 33433 -~ -f CITY-ST-ZP )

TILE D O celate TITLE [ change [ Addition

NAME MEINBERG, MARK NAME

sTReet ADDRESS | 280 PLANDOME RD STREET ADDRESS

CITY-ST1-2IP MANHASSET NY 11030 CiTY-ST-2IP

TITLE D O celete TILE [ Change ] Addition

NAME GUTTERMAN, MARK NAME

streeT aporess | 280 PLANDOME RD STREET ADDRESS

CITY-ST-21P MANHASSET NY 11030 CITY-ST-ZIP

TITLE D  Celete TITLE [ change [ Addition

HAME FELDMAN, BURTON NAME

sTreer anoress | 280 PLANDOME RD STREET ADDRESS

CITY-81-21P MANHASSET NY 11030 GITY-ST-2IP

TITLE [ celete TTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P R CITY-ST-2P

13. | hereby certify that the informationisupplied w, is filing does nofYyualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repoft is tye and accurat d 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 receivgr or justee
changed, or on an attachment

Ny

Saf L
N fu e

SIGNATURE:

powaged to execute fhi§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith af acddgéss, with i

| other like efnpiwered.

[e/0 A

e Ll . e cow

SIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/
/ e

Daytime Phone #

W CET )

net

CR2E034 (9/01)



