2001 UNIFORM BUSINESSREPORT (UBR)
DOCUMENT # L90319 A

1. Entity Name

THE BOCA APOTHECARY, INC.

(24

Principal Place of Business Mailing Address
2200 WEST GLADES ROAD 6348-65 LANTANA RD.
SUITE 107 SUITE 27D
BOCA RATON FL 33431-7346 LAKE WORTH FL 33463

us

2. Principal Place of Business 3. Mailing Address

545y Town Cemten R

Suite.'Apt[ i, iti Suite, Apt. #, etc.

- FILED

R om0 > 200,

SECRETARY-0F STATE .
TALLAHASSEE TFLOOA

IR ERAT

DO NOT WRITE IN THIS SPACE

I

ity & State City & State 4. FEINumber o8 0910314 Appliad For
Mmaﬁ ) ‘;L Not Applicatile
i t Zij Count i
£ip . Coun n’ ' ounry 5. Certificate of Status Desired O $8'75 Addmonal
?)3‘4 ? ?0 US . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= freme - "‘k"“'-‘"';"‘_-"-:‘@:‘-'-- et B T S § e L3l T meeee e - Namge- e s B
VA
TREESE, JEFF VAN Street Address {P.0. Rox Number is Not Acceptable)

515 N. FLAGLER

SUITE 1450

W. PALM BEACH FL 33401 o
ity

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered

-
K

agent, or both, in the State of Florida.

Daytime Phone #

SIGNATURE
N Signature, typad or printed name of registerad agent and titla if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
by

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘

Tax filingrequirementgand alects tfoydo sC o After MAY 1, 2001 Fee wiil$be $550.00 10. Election Campalgn F_lnancmg $5.00 May Bo

=0 : 4 - Trust Fund Contribution. | Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O Change O Addition | S
NAME LUMB, WILFRED NAME oGOOnoRE24210——5 |2
STREET ADDRESS |- 2200 W GIADES RO =167 STREET ADDRESS ~f2/02/01--01037~~001 é
ov-5i2f |BOEARRTONTL  Sep allove o -51-2¢ w200, 00 ####150,00 |
TITLE [ Dalete TITLE I Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S7-ZIP
TITLE [ Detete TITLE [ Change [ Addin’m

M L _NAME )

STREET ADDRESS R TSREETADDRESS | T T T e e e i e e P
CITY-ST-2IP CITY-ST-ZIp
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-2IP GITY-ST-2IP
13. i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receivey or trustee to execuyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wi ddre s,éh other likgdempowered.
SIGNATURE: Pesidasa | liS/Ol So(-AbTD 16\

D




