2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H74602

1. Entity Name

FLIP'S OF BOCA, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90432 027 ***150.00

Principal Place of Business Mailing Address

9060 KIMBERLY £7%0 E. ROGERS CIRCLE
BOCA RATON FL 33496 BOCA RATCN FL 33487
us

2. Principa: Place of Busingss 3. Mailing Address

AR AR

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

OO MOT WERITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2573518 Applied For
MNet Applicable
Zi Countr Zi Countr iti
P v " v 5. Certificate of Status Desired ] $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANDAU, PHILIP C

Ronald M. Gache, P.A.

Street Address {P.O. Box Numbaer is Not Acceptable
6790 E. ROGERS CIRCLE ‘ ; piadle)
400 Australian Avenue South
BOCA RATON FL 33487 .
Suite 500
City Zip Code
West Palm Beach 33401
8. The above named entity/ £ af e purpose of changing its registered office or registered agent, or beth, in the State of Florida.
i
/1 \
SIGNATURE LLAA \d S X 4/20/01
¢ printed rare of rc and title fapplicanle

Signaturg, typeo

{NOTE Regisierec Agent s grajure requirsc woen -einslaing)

5

9. This corporation is siigible to satisfy its Intangibie FILE NOWIH FEE IS $150.00
Y i, 2007 Fes will be 5550.00

Tax filing requirement and elects to do so. Afier MA

10. Eiection Campaign Financing

$5.00 May Be

[See criteria on back)

W)

Miake Check Payable to Depaitmeant of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T negete TITLE T/D [ Charge X XAadition
NAME LANDAU, PHILIP NAME

STREST ACDRESS | 6790 E. ROGERS CIRCLE SYREET ADDRESS

CITY-53-71p BOCA RATON FL 33487 CiTY-S7- 2P

[iILE Vs O Desete TTLE D O Crenge 3 Acditior
MAME LANDAU, ROZ HAME

STREET ADDRESS | 6790 E. ROGERS CIRCLE STREET AUDRESS

CITY-51-2P BOCA RATON FL 33487 CTY-57-271

TITLE {7 Delete TTLL [ Crange £ &dditicn
NANE NAME

STREET ADDRESS STREET ADCRESS

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

THLE 1 belete THLE [ Gaange [ Addition
NEME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-$7-2IF

TILE 7 Delete TITLE [ Change [ Acdition
NAIE NANE

SYREST ADDRESS STREEY ADURESS

CITY-§7-21° CITY-5T-7P

THLE ] Delete TILE ] Cnangz [ Addition
NAME NANE

STREET ADDRESS SIREET ADDRESS

CITY-5T-2iP SITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. t further certify that the informat.an
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an offices or dircclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other iike empowered.
e N

SIGNATURE AND TYPED OR PR]NT@ NAME OF SIGNING OFFICER CR DIRECTOR

Dayhew Bihone &

iy

CR2E034 {10/00)



