2
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
SOGUNENT ¢ L14410 Apr 09,2002 8:00 am }
1. Eniy Name ecretary of State
STANLEY STEEMER OF BOCA RATON, INC. 04-09-2002 91192 012 ***150.00
Principal Place of Business Mailing Address
789 NE 39TH STREET ' 789 NE 39TH STREET
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
I — (ARG OTARER T i
[BR W )0 PrE. |32 W JOPPUE.
Suite, ;:\pt. #, 8ic. Suite, Apt. #, eic. ’ DO NOT WRITE IN THIS SPACE
Cit)i & .SEE ,d/ FL City & State 7’@,&// FL- 4. FEI Number 65’0145792 . zzr)ii(:):i:garb!e
é%?é s Zé By & country 5. Certificate of Status Desired [ ?g—;gq 3:?;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T R ARD M. ot Sor

Street Address (P.O. Box Number is Not Acceptable)

JOHNSON, RAYNARD A
789 N.E. 38TH STREET

SUITE - /B2 N (OF FvE.
PN ES % Bocq RAoY FL | 5%45¢

8. Thé\ave named enti i £ &f changing its registered office or registered agent, or both, in the State of Florida.

PAYosrn A. dorzior Z-3/-OA

SIGNATUREY %7 TN T .
A and tde il applicable, (NOTE: Ragisterad Agent signature required when reinstating) DATE
i L - ) m
8 i Kcﬁi(poratlgn s efigible %sfy ts Intangible FILE NOW!!! FEE IS $150.00 16, Elecion Campaign Financing $5.00 wey 56
g requirement and gfects to do so. After May 1, 2002 Fee will be $550.00 - 0 O
T rust Fund Contribution. Added to Fees
(See criteria on back) O Malke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TLE F O Change 1 Addilion | &
e JOHNSON, RAYNARD A e AT AARD /9%;3?9/7’7/,5@‘/ s
steee aporess (789 N.E. 39TH ST smaoness | | B2 Al JOTE FVE 3
orv-st-ze |BOCA RATON FL _ CITY-§T- 7P BocA )2,4—7‘0,(/, FL. 33456 §
TITLE [ Delete TILE {(Jchange [ Addition | €3
NAME | neme
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-5T-7P
. TITLE . 3 pelets - TITLE . . - —- . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS /—\ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
N

she exsmption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaiion
DerTrrat signature shall have the same legal effect as if made under oath; that | am an officer or director
zTeporas required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supp
indicated onfthis report or supplemepl
of the corporation or the receiver gr
changed, ot kn amattachment wi

A PAYuarD A TR B-3]02 5] -BH 172

QOFFICER OR DIRECTOR Data Daytime Phone #




