N T

2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F§%(])32D800 am

DOCUMENT # 590912 Secretary of State

1. Entity Name

BOCA NATIONAL REALTY, INC. 02-28-2002 90012 047 ***150.00
Principal Place of Business Mailing Addrass

3199 N FEDERAL HWY " 3199 N FEDERAL HWY

BOCA RATON fFL 33431 BOCA RATON FL 33431 - -

cansmionm Aty .. assrmaeero pasciors. INNINIRIUNRARADIMGENCID
99 E. PALMETTO PARK ROAD SUITE 200A

Suite, Apt. S@HTE 200 A smmgec ACH ATON, FL 33432 DO NOT WRITE IN THIS SPACE
i if ’ City & State q, FEI‘Number 59_2434909  Applied For

Not Applicable

&

zP _ - JC(O}H{E /(_ ~ TZip_‘ - Country[}S A 5. Cerlificate of Status Desired . . [ geae';esqiﬁs:;"fﬂ@'
6. Name and Address of Current Registerad Agent ._N—a-——,% 7. Name and OAT\?KT cla NEeK HLe‘?'ledeN Eent
me Ti ,INC.
JENSEN, ALDEN L. LR BOAB TETTO PARK-ROAE
3199 N FEDERAL HWY Jeks e e A
BOCA RATON FL 33431 o
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed a of regisiered t and title if applicable. (NOTE: Registered Agent signatura required when reinstaging} DATE
ignatura, ty) rinted narm: islered agent and titls il icable. L - F.glﬁenj fl} I?\ ;E a,

9. This corporation s etigivle to satisfy its Iniangible FILE NOWN! FEE 1S($150.0 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. _ OFFICERS AND DIRECTCORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e [PsT BL [ Delete e ' O Change [ Adition

NAME JENSEN, ALD% NAME 2. Nt /& ;

sraer oveess [3199 N FEDERAL HWY B¢ 4yae Db T fo MQcQ/

cnv-st-z¢ ([BOCA RATON FL_ 4c CITY-5T-21P __S:?'Ex").ooé (S (2l . 3343

THTLE 3 Delete TLE A L 4 O Change [ Addition

NAME NAME ! .

STREET ADDRESS STREET ADDRESS | ~

CITY-ST-2P CITY-ST-2IP .

TIEE ) - ’ 1 Delete e’ o T [ Chenge [ Addition

I N

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TITLE ' ’ O Delete THLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Stalutes; and thalmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empwered. A LD gﬁ Z ,é’[f

SIGNATURE:

*

r/ilor U 391747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Fhone #

UDOCLTAS

nwv

CR2E034 (9/01)



