2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO0675

1. Entity Name

BOCA RATON INSTITUTE INC

Principal Place of Business

5499 N FEDERAL HWY STE A
BOCA RATON FL 33487

Mailing Address

5499 N FEDERAL HWY STE A
BOCA RATON FL 33487

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90966 030 ***150.00

T

AL

DO NOT WRITE IN THIS SPACE

MW

City & State

Applied For

City & State 4. FEI Number
59-2892827 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired [ gi ggq lﬁ?:émna'
6. 7Name and Address of Curfem Heglsterea Agenlr 7 Name and Address of New Relistered Agent
Narme

Mﬁw’ Glucksed

“GREGG CONSTANCEM—
Street Adr ess( X Number |sé\lot Acceptaple
~BAE-CAPTAING- WAL | L Ep “e __} R
5t
~BELRAY-BOHF-83483—
City - Zip Code
ot ideidrina FL.| %855«
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 M/ifK Glucksed % M2/
Signature, typed o printed name of registerad agant and title if applicable. ﬂOWf. Fl'egislared Age® signalure required when reinstating} DATE
. s s . m
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PT ‘?\Delele e f’ vVTs ﬂ Change ,MAddmon
e GRECG-GONSTANSE M- NAME MRRE GLecdsow
STREET ADDRESS |- 4 0-GAPTAINS-WALK—$5+~ st seeTachess | AS/ AME -3 MBue, Hf
CIV-STZP  Lomoav e e : oITY-5T-ZPP Fr Za m ,i. et 33x@@oy L
TIMLE \S ‘qoeme TITLE {7 Change (] Additicn
NAME +GREGG LYWL . NAME
STREET ADDRESS 49045 7- PG TH-GT-N- STREET ADDRESS
CITY-ST-2IP W CITY-ST-ZiP
ST I AT e 2T e reme s S et A S paletes. T TEETT - R - T T [ change [ Addition”
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE (O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP e CITY-ST-2IP
WE, L ey Ol peere |, e o O Change [ Addition
NAME:". ' . R S P ¥ - - - NAME | S P et .
STREET ADDRESS STREET ADDRESS
RS TR Vo CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated i in Section 119, 07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the somporation or the receiver or trustee empowered o execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WHRE Slctin 4-21-91

changed, or on an attachment

SIGNATURE:

SIGAATURE AND TYPEI

dress, with

other like empowered.

SU/ 2w - S8

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phong #

[ENRE JT 1)

CR2ED34 (10/00)



