: FILED g
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
DOCUMENT #  JO1691 Apr 01, 2002 8:00 am 3
ey e ecretary of State
AL STEPHENS' OF BOCA, INC. 04-01-2002 90631 041 ***150.00
Principal Place of Business Mailing Address . )
457 TOWN CENTER 457 TOWN CENTER i
BOCA RATON FL 3343t BOCA RATON FL 33431 -
2, Principal Place of Busingss 3. Mailing Address ”"l”l Im Ilm ml' Iml "m Ill‘ Iu”lm' M" III“ Iml I"" ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2652692 Not Applicable
Zi Coun Zi Count .
® oumry ® ountry 5. Certificate of Status Desired O $3.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - : R -1 Name - - :
BURNETT, CHARLES R.
! Street Address (P.O. Box Number is Not Acceptable)
225 NORTH FEDERAL HIGHWAY
SUITE 650
POMPANO BEACH FL 33062 o FL [ Zocoas
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_ SIGNATURE
4 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registergd Agent signature reguired when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ion Fi .
e Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o E:ﬁz;K;Drfx“iaén(:)r?r?t?uliﬁ:ncmg fdsd'e(;)ﬁohg:)é:e
(Ses criteria on back) 4 Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE DO change O Addition | 5
NAME DITRAGLIA, ALFRED NAME g
stree anoress |457 TOWN CENTER STREET ADDRESS §
orv-s-ze |BOCA RATON FL 33431 CITY-§T-2IP o
TITLE T Delete TITLE [JcChange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celets TITLE [ change  [] Addition
NAME 7 Np_\ME _ o - .
STREET ADDRESS [~ - - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delste TITLE [Jchange [ Acodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IF
TMTLE 1 Delete TITLE [J Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-57-2IP

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if

13. | hereby certify that the information supplied with this filing does not
indicated on this report ar supplemental report is true and accurate
of the corporation or the receiver or trustee empo

changed, or on an attachment wi mpowered.

SIGNATURE:«/

anﬂb TYPED OR PHINTQDﬂME OF SIGNING OFFICER OR DIRECTOR

Vi 5?/;4 2 (%366 0O

Daytime Fhone #

7




