2000 YNIFORM BUSINESS REPORT (UBR)

DOGUMENT # J01691 Feb 15F§]6(];:0D8-00 am

AL STEPHENS' OF BOCA, INC. Secretary of State

02-15-2000 90033 012 ***150.00

Principal Piace of Business Mailing Address
457 TOWN CENTER 457 TOWN CENTER
B80CA RATON FL 33431 BOCA RATON FL 33431-7271
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City&State | cityasme T 4. FEl number anny Applied For
59-2652692 | __ |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g'zgn‘:?eﬂﬁo"al

6. Name and Address of Current Registered Agent _ I 7. Name and Address of New Registered Agent
) Name ’
BUHNETT' CHARLES R. Street Address {P.C. Box Number is Not Acceptable)
225 NORTH FEDERAL HIGHWAY
SUITE 650
POMPANO BEACH FL: 33062 o E 7o

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

SIGNATURE

Signature, typed or printed name cf ragistered agent and titla if applicable. ({NOTE Registered Agent signature required when reinstating) DATE
. . N o . ot . T .- ’ "I T
9. This corporation is eligible to salisty its Intangible ~ FILE NOw!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 - — Trust Fund Contribution O Added to Feas
{See criteria on back) )q Make Check Payable to Department of State
" .. OFFICERS ANDDIRECTORS ™= -~ - [ 12. - - -~ ~. ... .ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE * PD O Delete TITLE [l Change [ Addition
NAME DITRAGLIA, ALFRED HAME _
sTReeT ADDRESS | 457 TOWN CENTER ~ [ STREET ADDRESS ; ;
CITY-ST-7P BOCA RATON FL _.;’ 3? ; / - CTY-5T-2IP Z/ P o C/ & 373 /
e [ Delete I THLE [ Change (] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TE _ [ Deleta me | L O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ) ) crv-stze
TITLE ' O Delete TILE Titrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-$T-2IP
TE ' - 7 Delete e () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY -51- 79
ML 7 Delete TITLE [ Change  [J] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J/ CITY-$T-2IP

filify for the exainption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information

13. | hereby certify that the information supplied with this filing does not C I Y
nd that my signature.shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repart or supplemental report is true and aggurat

of the corporation or the receive or trustee epRowered t is report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or cn an attachm }th apr add with all i mpowered.
' .
SIGNATURE: /‘/:' Aeve ~' .
/L’/ sta)ﬁune AND TYPED OR pmmsﬂew SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

|

CR2E034 (9/99)



