2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P94000088596 5 Secretary of State
1. Entity Name . (02-03-2003 90092 032 ***150.00
BOCA ACADEMY, INC.
Principal Place of Business Mailing Address
22354 SW. 5TTH AVE. 22354 SW. 57TH AVE.
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Frincipal Place of Business 3. Mailing Address “"”"’ “I ]Im I]I" "M Ilm "m "m m" um Im”l”l I]I“I"
Suile, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0546514 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Mame and Address of New Registered Agent

Name

Street Address (PO. Box Number is Not Acceptable)

ASTOR, LIONEL
22354 S.W. 57TH AVE.
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
Atter May 1, 2003 Fes will be $550.00 st Fund Comton. 1 Aeey Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE : [ change  [J Addition
NAME ASTOR, PATRICIA NAME
streeT anoRess | 22354 SW 57 AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-5T-21P
TITLE D [1 Detete TITLE [ change [ Addition
NAME ASTOR, LIONEL HAME
STREET ADDRESS | 22354 SW 57 AVE STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33433 CITY-ST-2iP
me T D Tt ’ Cloeets”  fme I | o CJChange (7 Addition
NAWE MEINBERG, MARK NAME
STREET ADDRESS | 280 PLANDOME RD STREET ADDRESS
CITY-ST-7iP MANHASSET NY 11030 CITY-ST-21P
THLE D [ elete TITLE [JChange  [7] Addition
NAME GUTTERMAN, MARK NAME
STREET ADDRESS | 280 PLANDOME RD STREET ADDRESS
CITY-ST-2IP MANHASSET NY 11030 CITY-ST-2IP
TITLE D 1 Delete TILE {J Change [ Addition
NAME FELDMAN, BURTON NAME
sTReeT ADDRESS | 280 PLANDOME RD STREET ADDRESS
ev-si-ze | MANHASSET NY 11030 CTY-57- 2P
TITLE 7 Delete [ change ] Addition
NAME
STREET ADDRESS TREET ADDRESS
CiTY-ST-2IP -ST-7IP

12. | hereby certify that the information supplied with thfs filifg does not qualifl for the exémption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trie an{l accurate and that my signatlre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowpred 1§ execfde this rgport as requirel] by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Blogk 11 if
changed., or on an attachment with an address, wifh all other lide Ampowkred.

siGNaTURE: __ SIGNAKURE REQUIRED 77 >0d3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * [Da;e i l Daytima Phona #

CR2E034 (10/02)




