5 FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

- 'UNIFORM BUSINESS REPORTJUBR)

r f
DOCUMENT #  FOO000004161 ecretary of State
1. Entity Name 04-14-2003 90944 017 ***150.00
BOCA RESORT GROUP MANAGEMENT, INC.
Principal Place of Business Mailing Address
501 EAST CAMINO REAL PO BOX 5025
BOCA RATON FL 33431 CORPORATE OFFICES
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65‘0933237 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O Eeae g?q lﬁ?g('i“onm
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE, 28TH FLOOR

Siragt Address (P.O. Bex Number is Not Acceptable)

MIAMI FL 33131

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicabls, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , ) ) )
Aty 130 Fa i 33000 o CocrConpuy oo $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS lﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD G4 Detete imLe VD O Changs (34 Addition
HAME PIERCE, WILLIAM ' NAME WAYNE MOOR
saeer anoress | 501 EAST CAMING REAL STREET ADDRESS
orv-st-ze | BOCA RATON FL 33431 : CITY-$T-2IP 501 EAST CAMINO REAL
BOCA RATON,—FL—3343]
TITLE P O Delete TITLE ! TS [Change [ Addition
NAME FEDER, DAVID § NAME
steer aporess | 501 E. CAMINO REAL STREET ADDRESS
onv-stze | BOCA RATON FL 33432 GITY-5T-2P
TIME S 1 Delete TILE [ change [ Addition
NAME HANDLEY, RICHARD L ' NANE
sTreeT anoRess | 450 EAST LAS OLAS BLVD., SUITE 1400 STREET ADDRESS
crv-sT-zP | FQRT LAUDERDALE FL 33301 CITy-ST-2P
THLE T Delele TITLE T - O chenge (X Additien
NAME DAURIA, STEVEN M NAME MARY JO FINOCCHIARO
strect aooress (501 EAST CAMINO REAL SEETADORESS | 501 E CAMINO REAL
crv-si-ze | BOCA RATON FL 33431 CITY-§T-2IP BOCA RATON, FL 33431
TITLE [ Delete TITLE O Change” [ Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate * Daytima Phone #

SIGNATURE: SHUMWR&NJ& REM py o finocettinro 2’4’03 Séf—um-s’:’ﬁ

AV 09266ED 4

CR2E034 (10/02)



