2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itk if applicable. (NCTE: Registered Agent signatura raquired when rainstating) DATE
) . o ‘ w ‘
9, 1h|sftl:.orporati<lm is eI;glbIde t? s?n.:.fy(;ls Intangible ~ FILE NOWU! I';:EE IS. $1 5(;500 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TinE P ] Detete TMLE Brefange L Addiion
NAME BRIAN STREET NAME
STREET ADDRESS | 4480 NW 27TH AVE STREET ADDRESS
CITY-S1-2P BOCA RATON FL CHTY-ST-2IP
TLE VP [ pelete TITLE [ Addition
NAME SCHOCKET, JEFFERY | Mg | E. Hillsb Blvd
STREET ADDRESS 1§3g Mlgs A!E _ STREET ADDRESS 3& : Hl [y [ ]
eiry-51-21p CORAL SPRINGS FL 33071 - CiesT-ap - T me i V- , My FC—
TIMLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
TILE 3 oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TITLE [ Delete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 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 gddigss, with all ather like empowered.

SE pm ? PRI (‘
nogsouRSelieey T Y WHB-

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

SIGNATURE:

DOCUMENT # P95000068742 May 08, 2000 8:00 am
. Entity Nam
BOCA DEVELOPERS, INC. Secretary of State
05-08-2000 90161 046 ***150.00
Principal Place of Business Mailing Address
350 WEST CAMION GARDENS BLVD. STE 303 350 WEST CAMION GARDENS BLVD. STE 303
BOCA RATON FL 33432 BOCA RATON FL 33432
SRS T wemased] R
32 E s Bwd. [ 321 E. boro
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i . j . . Applied F
Cltyéi-t. e elcb B I ‘ﬁ_ ty & Stal la— CA ) R_, 4. FEI Numb{er 65‘%14973 Ngi):pp”g;ble
%p% q q l Gountry 2P 3 % q q ! Country 5. Certificate of Status Desired i} ?eg.ﬂ-,esq tﬁ:acgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = _
Name
STREET, BRIAN Suget Addrega{P.C, miber is Not Acc 2)
350 WEST CAMION GARDENS BLVD. STE 303 . oo .
BOCA RATON Ft 33432 -
Cit . Zi
Deecfield Beach FL|*I%yy)



