2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # HO96571 &3 Secretary of State
1. Entity Name 02-13-2003 90209 040 ***
MICHAEL ROBERT OF BOCA RATON, INC. 150.00
Principal Place of Business Mailing Address
933 TROPIC BLVD 433 TROPIC BLVD JUULGJILLIL
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
- . AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siale City & State 4. FE| Number Applied Far
59-2634289 Not Applicable
Zip . C-cn-mtry | o 4 Country | 8 Certilicate of Status Desired CI geae';?ql‘ﬁf:‘;ﬁc’”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CASEY, MICHAEL R. Street Adcress (P.O. Box Number is Not Acceptable)
933 TROPIC BLVD.
DELRAY BEACH FL 33483
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

e e

CR2E034 (10/02)

‘(\éJGNATUBE
" Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registorsd Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS §150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O  AddedtoFees

Make Check Payable to Florida Department of State

19. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [ Addition

HAME CASEY, MICHAEL R. HAME :

street anceess | 933 TROPIC BLVD. STREET ADDRESS

crv-st-2p | DELRAY BEACH FL CITY-S§T-2IP

TME O petete TILE " [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP _ _ CITY-ST-2IP . i

TITLE [ petete TILE (] Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE [ Delate TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S81-7IP CITY-5T-721P

12. i hereby certify that the ine ro wi does not qualify for the exgoet ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reperl or sup nd that my sjgrfature shali Mye the same legal effect as if made under oath; that | am an officer or director
of the corporatioprdr the receiver or trusiee effig) =1 607, Florida Statutes; and thal my name appears in Blockg10 or Block 11 if
changed, or on @in attachment with, ar-gekdioo g

SIGNATURE!

Date Ua'lime Phone #




