2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H96571

1. Entity Name

MICHAEL ROBERT OF BOCA RATCN, INC.

Principal Place of Business

933 TROPIC BLVD
DELRAY BEACH FL 33483

us

us

Mailing Address

933 TROPIC BLVD
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite._ Apl. #, etc.

FILED

w2y

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90297 005 ***150.00
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City & State

13. I hereby cenfily that the infd
indicated of this report or sup Q
of the corpckation or the receiver or tMygiap
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City & State 4. FEI Number 59'2634289 Applied For
Not Applicable
Zi Count Zi Count iti
i Lty P ouniry 5. Certificate of Status Desired O $8'75 ﬁl\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N s T/ Name
CASEY, MICHAEL R.
Street Address (P.O. Box Number is Not Acceptable)
933 TROPIC BLVD.
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agsent and tite if applicable. {NOTE: Ragisterad Agant signature requirad when reinstating} DATE
i ion is eligi sty i i m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S_ $150.00 10. Etection Campaign Financing $5.00 May o
Tax filing requirement and elects 1o do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. D Add-ed 16 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
THLE D [ Delete TITLE [ change [ Addition
HAME CASEY, MICHAEL R. NAME
STREET ADDRESS | §33 TROPIC BLVD. $TREET ADDRESS
CITY-ST-2ip DELRAY BEACH FL CITY-ST-2IP
TITLE T Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TME - o~ —— e [ Delete TILE “~  [JChange ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-5t-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-Ss1-2Ip CITY-ST-2IF
TITLE 3 pelete TILE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY- 5T-71p Qcﬁsy( —\

ection 110.07(3)(i), Rlorida Statutes. | further certify tt(al the information
leal effect aq if made ynder oath; that | am ap officer or director
s name appears in qu ck 11 or Block 12 if
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