2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR Feb 20, 2003 8:00 am

DOCUMENT # J0O1691

1. Entity Name

AL STEPHENS' OF BOCA, INC.

AY  peR/EEN W

Secretary of State

02-20-2003 90133 013 ***150.00

Mailing Address
457 TOWN CENTER

Principal Place of Business
457 TOWN CENTER
BOCA RATON FL 33431

BOCA RATON FL 33431

AT RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2652692 Not Appiicable
- P Country ap Country 5. Cartificate of Status Desired O $8'75 Addizional
Fea Required
- .6._Name and Address of Current Registered Agent . ____ | .. ____ . _7. Name and Address of New Reglstered Agent  __ -
Name .
BURNETT, CHARLES R. Street Address (P.O. Box Number is Not Acceptable)
225 NORTH FEDERAL HIGHWAY
SUITE 650 )
- POMPANO BEACH FL 33062 City FL | 20 Code
oo 3

8. The above named entity submils this statement for the purpose of changin
. the obligations of registered agent,

SIGNATURE,

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lt Signature, typed or printed name of registered agent znd litle it applicable.

{NOTE: Registered Agent signature requirec! when reinstating) DATE

® FILE NOW!! FEE IS $150.00
=doy, After May 1, 2003 Fee will be $550.00

_Make Check Payable to Florida Department of State

“ $5.00 May Be
Added 1o Fees

9. Efection Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11

TITLE PD ] Deleie TITLE [ Change [ Addition | &
S

NAME DITRAGUA, ALFRED HAME =

stheer aookess | 457 TOWN CENTER STREET ADDRESS 3

cm-st-20 | BOCA RATON FL 33431 CITY-57-21P o
[aY I

ThLE 7 petete TITLE [(JGhange [ Addition &

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-S5T- 2P CTY-ST-7IP

TIMLE , CJ belete THLE (] change [ Addition

NAME BT e " —— PO i ST — NAME -“‘*—..—;S il L T ——— T | e C e . - —

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE [ Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qu;
indicated on this report or supplemental report is frue and accurate a
of the corparation or the recaiver or trustee empowered to execute

changed, or on an attachment with.a address, withmll otheefike
72 4 =4 I
R

SIGNATURE:

iy for the exemption stated in Section 119 07¢3)(i), Florida Statutes. | further certify that the information

that my sigrature shall have the same legal effect as if made under oath: that | am an officer or direcior
report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Slock 17 if
powered.

UIRED

ooz

56/ VB OO M

7

SRt UREAND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

/ Dat?/




