2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOCA'S TROPICAL GARDENS, INC.

DOCUMENT # P96000089600

Frincipal Place of Business
$101 LAKERIDGE BOULEVARD
BOCA RATON FL 33496

Mailing Address
21000 BOGA RIO RD.
STE A-25

BOCA RATON FL 33433-1516

us

2. Principal Place of Business
N T

2100 Goca Kio

3. Maiiing Address

65 -0 POgILE

Suite, Apt. #, etc.

te. p-2s

Suite, Apt. #, elc.

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90321 001 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

Zip 33?;} Coun&ngﬂ

City & Stat City & State 4, FE! Number\w Applied For
oc & 926{1 A / FL—- Naot Applicabie
Zip Country 5. Certificate of Status Desired O $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent _

- ~t .. 7..Name and Address of New Registered Agent

GERSTEIN, WILLIAM
1300 N FEDERAL HWY
SUITE 203
:BOCA RATON FL 33432

neme - Gessteln, (W[ an~

Streetﬁdress (PO.Box N b I’IS N Acc/e_;rilable)

#f‘ZOO

City

@oca waqf_o“ FL ZIDCOGE,‘-_;?.

: 8 The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

' the obligations of registered agent.
| ,Lf /'(,—‘———W: [Ram Geatein fogicteced Apent— [~eZ~

zooz

'SIGNATURE

i . Signamre typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
AR )
FILE NOW1I! FEE IS $150.00 )
Ty 9. Election Ca ign Financin
|- # After May 1, 2003 Fee will be $550.00 TrustIFund Cr:nofwetur?t?u!ion " [ fvjsd-giotoh;?;: °
ol ‘Make Check Payable to Florida Department of State '
10, . QFFICERS AND DIRECTCRS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pp [ Delete e A ONE @tTange [ Addition
TOAQUIN L O
NAME JOAGUIN, LEO NAME 3 240 Nd- A S
stReET a0oRESS | 9101 LAKERIDGE BLYD st anRess | A 1ODO Bt en 2o
ov-sze | BOCA RATON FL o5 |Boer Rator €1 33423 )
TITLE DVST (3 Delete TIILE DYST | Change [ Addition
NAME LASSEN, DAWN NAME JTOAQUIA o)
STREET ADDRESS | 9101 LAKERIDGE BLVD STREETADURESS |20 5> Boce fes dl 425
orv-stzp |BOCA RATON FL o-STIP [ TAe A R&j’tﬂ\- e l 23 Y 33
TITLE e S —[-Delete- == - =THTLEw=r—- . - - nrs i =l charge  [J-Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . (3 Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP N
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP
TILE  pelete TITEE s [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

changed, or on an attachment With

SIGNATURE:

an address, with all other like empowe

e,

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes.
indicaled on this repart or supplemental report is frue and accurale and 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 receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

further certify that the information

’)(F-r"nah UP I— S —03
AL

Data Daytime Phona #

5 |

SR

AY

CR2E034 (10/02)



