2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 18, 2001 8:00 am

changed, or on an attachment with a

SIGNATURE:

R address, with al

| other hke empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Bpekﬂ ok Block 12 if

N7, «@30@3

sujpﬁuryﬁmu fyb

DOCUMENT # K34813 g
1~ Enity Name ,  Secretary of State .
BOCA GREENS ANIMAL HOSPITAL, INC. (7-18-2001 90007 008 ***550.00
Principal Place of Business Mailing Address !
19357 § STATE ROAD 7 19357 § STATE ROAD 7 ' TN
BOCA RATON Fl. 33438 BOCA RATON FL 33438 L u u 7 d b 4 q
us us . - \H
2. Principal Place of Business \ 3. Mailing Address HII"M “I "”l ||||| Ilm “I" "" |||” |‘||‘ |I|ﬂ m" I‘I" m ||I
Suite, Apt. #, etc. Suite, Apt. &, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'(])71655 Not Applicable
Zj t Zi c iti
® Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
67 Name and Address of Current Reglstered Agent ——< - - ——|= =" 7~Name and.Address of New Registered Agent . . il
i Name
BOSS, BRIAN D. Street Address (P.Q. Box Number is Not Acceptable)
19357 SSR 7
BOCA RATON FL 33488
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SKENATURE
‘:\c Signaturs, typad of printed name of registerad agent and tite f applicable (NOTE: Registerad Agent signature required when rainstating) DATE
‘.9. This carporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $550.00 . N )
(i Taxfiing requirement and elects to do so. . After September 12, 2001 Fee will be $750.00 10. -Erlri(;Izz[iaggnatlﬁgu';:incmg fdsdfd?ohgizslaa
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tine DPS 0 petete e Cithange [ Additon | S
w
A BOSS, BRIAN D. - 2
STREET ADDRESS 110357 S STATE ROAD 7 STREET ADDRESS P
crr-st-2r |BOCA RATON FL OITY-ST-2IP uw
o
TITLE D T Defete TMLE O Change [ Addition | ©
NAME Boss TOVE H. NAME |
STREETADDHESS 19357 LR STATE RQAD 7 ] ] ~ STREET ADDRESS ~ i
SR BOCA RATON L TR s e e T W RLIR T T T T T TS EE e e o =
TILE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

Daytime F’hone

o= -




