2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768649 Apr 03,2001 8:00 am
- Bty Name ecretary of State

BOCAIRE COUNTRY CLUB, INC. 04-03-2001 90114 031 ****70.00
-~ v
Principal Place of Business Maifing Address
4989 BOCAIRE BLVD 4989 BOCAIRE BLVD )
BOCA RATON FL 33487 : BOCA RATON FL 33487 [:0041320
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FElI Number Applied For
59'2305699 Not Applicable
Zp Cotniry Zip Country 5. Certiicate of Stalus Desired )i g‘?ﬁ';esq Addtional
" 7 7 6. Name and Addressof Current Reglstered Agent—=—— ——— - = ~— =7. Name and Address of New Registered Agent.
Name
GRANT. SHERHY Streel Address (P.Q. Box Number is Not Acceptable)
1
4989 BOCAIRE BLVD
BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.

SIGNATURE W K‘p""/ﬁ:va“—j‘ R Ioﬁ()/ %SM!}L 3—-—«Qép ”QOC)}

Slgnature, lyp‘egur printed name of registerad agent and titla if applicable. {NQOTE: Registered Agent signature required whon rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. U Addedto Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PD [ Delete TLE [ Change [ Addition
NAME KASHDEN, R P NAWE
STREET ADCRESS | 4989 BOCAIRE BLVD STREET ADDRESS
ciry-57- 0P BOCA RATON FL 33487 Ciry-51-2IP
TME VD [ Delete ME [ change [ Addition
NAME PADOVER, MARVIN NAME
STReeT ADDRESS | 4989 BOCAIRE BLVD STREET ADDRESS

oStz | BOCA RATON FL 33487 - T fomstre - -
TTLE D 1 Delete TMLE DClchange [ Addition
NAME WINTRUB, WARREN NAME
STREET ADDRESS | 48989 BOCAIRE BLVD STREET ADDRESS
CITY-ST-2tk BOCA RATON FL 33487 CITY-ST-ZIP
e SD O Delets e [ Change [ Addition
NAME LOWY, EUGENE NAME
STREET ADDRESS | 4989 BOCAIRE BLVD STREET ADCRESS
CITY-ST-2P BOCA RATON FL 33487 CITY-§7-2IP
THLE SVPD [ Defete TILE [Jchange [ Addition
NAME EDELSTEIN, MURRAY NAME :
STREET ADORESS | 4989 BOCAIRE BLVD STREET ADDRESS
CITY-§T-ZIp BOCA RATON FL 33487 CITY-ST-2IP
TITLE O celete TILE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Staiutes. | further certify that the infermation
indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this ragort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_address, with all other |ikw ered.
SIGNATURE: 225D Luaene Loy F-26-0)
mnmafgeén OR DIRECTOR 4 / Dats Daytimea Phone #

0056131

CR2E037 {10/00)



