FILED
._2001 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2001 8:00 am

DOCUMENT # H20142 e Secretary of State

1. Entity Name
BOCA-DELRAY OFFICE PRODUCTS, INC. 02-27-2001 90328 020 ***150.00
Principal Place of Busingss Mailing Address '
14850 . MILITARY TRAIL 14850 §. MILITARY TRAIL
DELRAY BEACH FL 3M84 _ DELRAY BEACH FL 33434 ST T i
L s QLT —

Suite, Apt. 4, etc. . Suita, Apt. #, otc. D0 NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 59.2497?13 Applied For
Not Applicable

Zp Country dp . Country L 5. Certificate of Status Desired _  [J 58'75 Additional
B _ e - - —_— — s - - Feé Required
- 6. Neme and Address of Current Heglslerod Agem 7. Name and Address of New Registered 439_:
- pF— - - T Name — .
GASOI, MILTON A, ESQ.
Street Address (P.¢). Box Number is Nol Acceptable!
6121 ROSSMOON LAKES CT ( prabia)
BOYNTON BEACH FL 33437
City FL I 2ip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered. agent, or both, in the State of Florida,
SIGNATURE
Signatyra, typoed or printed name of registerad sgeat and it  appiceble. {NOTE: Rogisterad Agerit Lipnature rquined whel feinsmatng) DATE
9. This corporation (s eligible to satisfy Its Intangible FILE NOWI1!! FEE IS $150.00 . 10. Election Camnaign £i i " L
Tax filing requirement and elects todoso, I “After MAY 1,2001 Fee will be $550.00 -~ "Tms:;u nd Cc!: :tlr?:u!::. neng n) fg'e%om?gg f“
{See crlter'a on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
L P O beete me [ chenge [ Addtion | S
NAME MUGRIDGE, ROBERT W. NAME =
STREET ADDRESS | 378 G- W-O3RE-TERRAGE 319 LANETHoA & STREET ADDRESS 3
orv-s-2 | DEERFIELD BEACH FL 334N s ony-sr-2p 8
o
WILE P O3 Delete TITLE O Change ] Addition | &5
NAME MUGRIDGE, DEBORAH NAME
smeet 4o0iess | 373-6-We-33RB-TERRAGE 3¢ oM LAMWES HoaG STREET ADOESS
orv-s2 | DEERFIFLD BEACH FL_334Y» v-s1-2p
- vnn—‘-———-E jro—— T e — e 4 ot o e ..,.-—w—mluema..._ YTME T B L UV R - E]Channe- 1 Addition .| e

NAME =~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2iP
e [ Dekete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§1-2P
mLE [ Detete TmE Ol change  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§F-ZiP
TILE [ Detete TME Dchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-230

13. | hereby certily that the information supplied with this filin, doesna\ananfy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | funiher certity that the information
indicated an this report or supplerT rt is true an accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the rece ed 10 axecute this report as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in Blcck 11 or Block 12 it

changed, or on an attachmg all other Itkﬂred
SIGNATURE: X /[ 7l v~ tf30fo st yigure
SIGNATURE AND TYPED OR Tm“ of GFRCER OR DIRECTOR Data Derytirne Phona 9

!




