2000 UNIFORM BUSINESS REPORT:(UBR)

DOCUMENT # )00053460

1. Entity Name

BOCA AIRPORT HOTEL CORPORATION

Mailing Address

SABAL RIDGE
750 5 OCEAN BLVD. PENTHOUSE NORTH
BOCA RATON FL 334326360

Pringipal Place of Business

SABAL RIDGE
750 § OCEAN BLYD. PENTHQUSE NORTH
BOCA RATON FL 3432

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. &, etc.

4/26/00-90149-024-$150.00-$150.00

FILED
00 AUG It AM 8 12

-SECRETJARY CF STATE
TA‘UL"}&%}ES’SEE FLORIDA

D AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number Applied For
§52-21 8£_3_95 Nat Applicable
Zp Country e Cauniry 5. Certificate of Status Desired _ [ §3-75 Additiona
. . _ B Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name '
CORPORATION SERVICE COMPANY T T Street Address (P.O. Bax Number is Not Acceptable) -
d - ._1201.HAYSSTREET_ ._ ____ _ . - S
TALLAHASSEE FL 32301-2525
City FL . Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGMNATURE I—
Signature, typed or panied name of registarad agant and (19 i appicable. {NOTE: Ragisioned Agent EIGNAITS raquired whin rerstatng) DATE
9. This corporation is aligible to satisfy its Intangib'e FILE NOW!!| FEE IS $150.00 . . '
Tax fling requirement and elects to o 5o. After MAY 1, 2000 Fee will be $550.00 O e 0 $5.00 way 50
(See criteria on back) ! Make Check Payable 10 Depariment of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Pirect n:>< r/ PresidentT Ooee [ me Ol Changs [ Addition
NAME T vah KAapliah NAME
STREET ADDRESS ’758 [ Ocea.hPBtu .) R-F\‘H-lolf& A/o STREET ADORESS
s |Boce. Raton, Fl- 23432 o s 2p
TTLE Direstor V."Cﬂ-___ res, (o e O change [ Addition
NAME Mmichael V, Harrell ‘
srrmoicss | 1o © R alhmond Ave. H# IS0 | sweeraooness
CITY- §T-2IP H QIAS O by -r" a2 CITY-ST-TP
me  |Secretars a reaswres Ooeen [ T O Crange (1 Addition
NAME Kathie L2ong’ %% “NAME - - . - -
sweer aooness | HO3M © Ri GLI‘\O'Ed Ave "y iso STREET ADDRESS
CAY-51-2P CITY- ST-2IP _

s | Housdon TX PP042. o . JOIF | o - ——
TITLE - Ooelee — §F e | R i G =) Audsin
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-21P CITY-S1- 2P
TITLE O Detete NLE O change {1 Adition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CrTY-ST-2P
Tine T Detete TIRLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS RE
CITY-SI-ZP CITY-ST-2P

13. | hereby certity that the information supplied wilh this liling does not qualify for the axemption stated in Section 119.07#13)(0. Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal s

ect as it made under cath; that | am an oflicer or director

of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an

dress, wilh all other h: empoweread.

SIGNATUBE: g

R ORKT



