2002 UNIFORM BUSINESS REPORT (UBR) FILED

————— Apr 29, 2002 8:00 am
DOCUMENT#—~— H96571- - - - . B
1. Entity Name ) ecretary Of State
MICHAEL ROBERT OF BOCA RATON, INC. ' 04-29-2002 90139 006 ***150.00
Principal Place of Business Mailing Address
933 TROPIC BLVD 933 TROPIC BLVD
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
i . TR
2. Princlpal Piace of Business 3. Mailing Address |||I | I
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59-2634289 Not Applicable
ap Couniry a0 Country 5, Cerificate of Status Desired [ $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASEY’ MICHAEL R. Street Address (P.O. Box Number is Not Acceplable)
933 TROPIC BLVD.
B ‘DELHAYBEACHFEM e T P R L L L LR LR - e e iR wEe L tm

City FL Zip Code

.5 The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

1hwr

SIGNATURE
Signature, typed or printed nama of registerad agent and tils if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. 0 Add.ed to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TTLE D T Delete TITLE [ Chenge [ Additon | S
NAME CASEY, MICHAEL R. NAME 3
streer apoRess | 933 TROPIC BLVD. STREET ADDRESS §
CITY-ST-ZIP DELRAY BEACH FL CITY-ST-2IP o
TITLE O petete TNLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T1-2iF
TITLE 7 Delete TILE [Ochange  {T] Addition
NAME NAME
STREET ADDRESS o SIREETADDRESS | e g1 FUe
ST | e e T e T e T T T T ST 2
TILE [ Delete TME [ cnange ([ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P
TILE [ Detete TITLE . ) ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-51-2IP /—\ CITY-ST- 7P

STorqualify for the exemption stated in Section 119.07{3){i), Flarida Staiutes. | further certify that the information

porfis true and accurate ghdENRYY signature shall have the same legal effect as if made under oath; that | am an officer or director
nowered to executgsis keport ¥s required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if
ith all other likggempotered

13. | hereby certify that, Tir
indicated on this rgfport or supplemental &
of the corporation {r the receiver or

changed, or on an Meebmeniy

SIGNATURE So=oue 4R

A T 2
= TURE AND R PRINTED NAME OF SIGNIN ICER ?N Data
ﬁ?c‘ 4—&2 z & . f Ez iy
- e W




