2001 UNIFORM BUSINESS REPORT (UBR) . » FILED

DOCUMENT # 751216 Feb 05, 2001 8:00 am -

1. Entity Name Secretal’y of State

THE BREAKERS AT BOCA CONDOMINIUM ASSOCIATION, IN . 02-05-2001 90129 044 ***%G] 25
Principal Place of Business Mailing Address
155 5 QCEAN BLVD . 515 COURT PLACE
BOCA RATON FL 33432 PITTSBURGH PA 15219 - HvvazIUUS
us-
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52—1453634 Neot Applicable
Zip Country zb Country 5. Cenlificate of Status Desired O $8'75 ﬁfdditional
" Fee Required
- 6. Name and Address of Current Registered Agent ~—==-=———aese | <5x e~ — -——7-Name and'Address of New.Reglsterad Agent=——— — = —=
Name
YUSKAS, MARK Street Address (P.O. Box Number is Not Acceptable)
155 S. OCEAN BLVD.
#108
BOCA RATON FL 33432 City FL Zip Code
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
Signaturs, typed or printad name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Addedto Foes Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P [ petete TINLE [ Change [T Addition
HAME BENEDETTO, DAVID NAME
streer annress | 48 DORETHY RD STREET ADDRESS
CITY-ST-2IP WEST REDDING CT CITY-ST-2IP
TITLE S 7 Delete TITLE [J Change [ Addition
NAME VINCENT A TUCCERI NAME
streer apoRess | 519 COURT PLACE STREET ADDRESS
.CITY-ST-2IP PGH.PA . —_— e o . CY-ST-2IP . .. e e o e
TME (") 2 Delete TTLE (3 Change [ Addition
NAME TURANO, RON NAME
sTReeTApDRess | 6501 W. ROOSEVELT ROAD STREET ADDRESS
CITY-ST-2IP BERWYN IL CITY-ST-2IP
TIMLE D [T Delete TILE [J Change [ Addition
NAME SAl SCIARETTA NAME
sTReeT aDoREss | 115 MASON ST STREET ADDAESS
CITY-ST-ZIP GREENWICH CO CITY-ST-2IP
TMLE D 7 oekete TITLE [ Change [ Addition
NAME LESLIE LEHMAN NAME
stager aporess | 155 SOUTH OCEAN BLVD UNIT 112 STREET ADDRESS
CIY-5T-ZIP BOCA RATON FL CITY-ST7-2IP
mie : - [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-5T-21P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporfSI®e and accurate and gt my signature shall nave the same legal effect as if made Lnder oath: thal | am an officer or director
of the corporation or the receiver or tje 4 EEma h'rt as required by Chapter 617, Fiorida Statutes; and that rmy name appears in Block 10 or Black 11 if

changed, or on an attachment w
r22 .0/

Date Daytima Phone #

CR2E037 (10/00}

i



