2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 710404
1. Entity Mame -

BOCA VERDE EAST CONDOMINIUM, INC.

Mar 08, 2000 8:00 am
Secretary of State

(03-08-2000 90059 007 ****5] .25

Principal Place of Business Mailing Address

400 NE 20TH STREET 400 NE 20TH STREET

BOCA RATON FL 33431

BOCA RATON FL 33431-8159

2. Principal Place of Business 3. Mailing Address

IR RAR IR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applieg For
59-1213398 Net Applicable
Zi Zi i
1P . Country R Country 5. Certiticate of Status Desired | $8'75 Addltlonal
o Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e - : . M Name T T
?Err[-r Street Add {P.O. Box Mumber is Not A table)
reef ress (P.O. Box Number is Not Acceptable
PETIE, MARIE
400 NE 20TH ST, B-212
BGCA RATON FL 3343t - STy
v FL{
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.
SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicabls. {NQTE: Registered Agent signaturg required when reinstating) DATE
I L
FILE NOW: - 9."Rlection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND D}HECTORS B I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE - - PD - . S X E Delste TME PD [ change K] Addition %
. b - . &
::HN;EET ADDRESS BWR’ Y ::I:ZZT DORESS ECWARD M, CARTER E
" Al
STREFTADDESS | 400 NE 20TH ST, C-109. The S| 400 NE 20TH ST., 8-202 S
e BOCARATONFL St BOCA RATON, Fi . 33471 o
[L(F: T0 7 Delete TimE CJchange [ Addiion | O
NANE PETTIT, MARIE N
STREET ADDRESS 400 NE 20TH ST. 3.212 STREET ADDRESS
CITY-ST-21P BOCA HATON FL CITY-ST-2IP
me O |wp T © [hpaee ~- § e - I Change [ Additien
G COZzA, ANGELO NAME
STRECT ADDRESS 400 NE 20'“-' ST #D“)'f STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY- 5T-ZIP
TILE VP [ Deletz TITLE O Change {7 Addition
NAME BAKER, ROBERT NAME
STREET ADDRESS m NE 23‘"-} ST #D207 ‘8 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP
TNLE S ] Delete TITLE [ change [ Addition
MAME VOGEL, JOAN HAME
STREET AGDRESS | 400 NE 20TH ST B305 STREET ADDRESS
CITY-ST-20P BOCA RATON, FL 00000 33431 CITY-ST-2IP
TIMLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
12,1 heréﬁ?certify that the intormation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Forida 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 I am an officer ar director
of the corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with"all other like empowered.
Marie ( ,~Pettj
DN Nl ﬁ, o=
SIGNATURE: ___ s A7 2EOUIRED 3/6/00 (561)338-6541
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayma Phone #




