2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02213

1. Entity Name

BOCA FINANCIAL CORP.

Principal Place of Business Mailing Address

26162 DEVONSHIRE €T 26162 DEVONSHIRE CT
SUITE 300 SUITE 300
EL TORO CA 92630 EL TORD CA 92630

2. Principal Place of Business 3. Mailing Address

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

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90040 033 ***]158.75

NIRRT

[0 CHECK HERE IF MAKING CHANGES

Y484990

iv

City & State City & State 4. FEI| Number Applied For
59—2092107 Not Applicable
Zip Country Zip Country 8.75 Additional.  _.
— e i e e T e (08 Certificats of-Slatus Desired: = ;D/_. |§ee Fegiiad™ S TN IS

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

Name

+

SHUHI, ROBERT P
226 CITRUS TRAIL

Street Address (PO. Box Number is Not Acceptable)

BOYNTON BCH FL 33426

City

Zip Code

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
[
FILE NOWLi EE 6_$_1_5P‘0B) ‘ 9. Election Campaign Financing $5.00 may Be
After May 1, Zﬁ ﬁEe will be $550.00 Trust Fund Contributicn Added to Fe)és
Make Check Payable toifibnda Department of State '

- 10, QFFICERS AND DJRECTOFIS l 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11 —
e PD [ pelete TILE [ Change [ Addition S_
NAME SAD!CK GREG W NAME =)
streeT Aporess | 26162 DEVONSHIRE CT STREET ADCRESS g
ory-st-zr - {LAKE FOREST CA 92630 CITY-8T-2IP 2
e ' [ beete TTE O Crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TIME g—“ T T D—Dﬂe&m e o | T — T Change T ] Admon T
NAME NAME
STREET ADDRESS STREET ADDRESS .

CITY-S1-21P CITY-S7-2IP

TME O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7IP CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

12, | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other ke empowered.
e i3 S f
SIGNATURE: S/\géqd Vs HEQUIRED

(P ) w1 G

BN ATURE ANDTV?D (ﬁ PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR

/7 /63
47

Daytime Phone #




