—2002-UNIFORM BUSINESS REPORT (UBR)

FILED

e

DOCUMENT #

1. Entity Name

F55789

BOCA RATON/ATLANTIC BLUEPRINT CO., INC.

~ Se
/ Slf):cretary of

Principal Piace of Business

2023 NW. 2ND AVENUE
BOCA RATON FL 33434

Mailing Address
2029 NW. 2ND AVENUE
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

12,2002 8:00 am

State

(09-12-2002 90098 013 ***550.00

A

DO NOT WRITE IN THIS 8PAGE

City & State City & State 4. FEI Number Applied For
59—2 147 132 Not Applicable
Zi Zi t iti
P Country ® Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—JERNIGAN, MARVIN-W

2029 N.W. 2ND AVENUE
BOCA RATON FL 33431

Sireet Address (P.0. Box Number is Not Acceptable)

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

SIGNATURE

Signature, typed or primed name of registered agent and (itle if applicable.

{NOTE: Registered Agent signature rsquired when reinslating)

DATE

9. This corporation is eligible to satisfy its (ntangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
Aftter September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. (Bee criteria on back) N Make Check Payable to Department of State
~11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
;‘TLE PD O Delets MLE [ Change  [] Addition
A3 JERNIGAN, MARVIN W NAME
streer anoress | 6973 NW 3RD AVE STREET ADDRESS
cv-st-ze | BOCA RATON FL CITY-ST-ZP
TITLE vD O Delete TITLE [J Change [ Addition
NAME JERNIGAN, BEVERLY A NAME
STREET ADDRESS | 6973 NW 3RD AVE STREET ADDRESS
CIY-ST-2IP BOCA RATON FL CITY-ST-21P
T e ) e - [l beiate . 1111 S e~ e e [\.Change _[T] Addition
NAME JACOBS, IRENE NAME
STREET ADDRESS | 3205 PORTOFINO PT, M3 STREET ADDRESS
orv-st-z2r | COCONUT CREEK FL CITY-ST- 2P _
TITLE D 0 belete TITLE [ Change [ Additien
NAME MCLAUGHLIN, STUART P NAME
street noress | 743 PLACE CHATEAU STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-5T-2P
TILE S [ pelete TMLE [l change [ Addition
NAME MCLAUGHLIN, GIGI S NAME
streer anoaess | 743 PLACE CHATEAU STREET ADDRESS
crv-st-20 | DELRAY BEACH FL 33445 CiTv-5T-2P
- TITLE (7 Delete THLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this ?iliné; does not qualify for the exemption stated in Section 118.07(3Xi)
accurate and that my signature shall have the same legal effect as if made under oath: that | am a
execute this report as required by Chapter

Wess,fwnh all other 'ike empowered.

indicated on this report or supplemental report is frue an

af the corporation or the re
changed, or on an attac|

SIGNATURE:

iver or trustee empowered to
n

S

r

NS E - REQUIRIED

. Florida Statutes. | further certify that the information

n officer or director

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/

¥ SIGNATURE-AND TYPED PR PRINTEDJNAME OF SIGNING OFFICER OR DIRECTOR

el

SUSPT Ky

LN/ KA -

na

CR2E034 (4/02)

|




