W o
2001 UNIFORM BUSINESS REPORT t(IJBF!)

4T

FILED

Apr 25,2001 8:00 am

DOCUMENT # NO8686 f
1. Enity Nama ecretary of State
BOCA RATON FQUNDAT]ON' INC. f - 04-07-2001 90017 019 ****5]1 .25
Principal Place of Busingss Mailing Address
1515 N. FEDERAL HWY 1515 N FEDERAL HWY - -
#n2 " JY922
BOCA RATON FL 33432 BOCA RATON FL 13432
Us us
s P B IHRHTRITATEARIAR LR
Suite, Apt. #, elc, Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stata 4. FEl Number Applied For
59‘2604493 Not Applicable
Zip Courtry Zip Counury . ; $8.75 Additional
% Corificata of Stas Desired.  [3 2% Roquired
8. Name and Addreas of Current Raglstered Agent 7. Namas and Addresas of Now Roeglstered Agent
s L em T e T e T Meme - - T T Lol o L _
BONITATIBUS, PETER N Street Address (P.Q. Box Number is Not Accepiable)
1515 N. FEDERAL HWY
#222 -
i Zip Cod
BOCA RATON FL 33432 Gy FL | Z*
8. The ahove named entity submits this statemnent for the purposa of changing its registered cffice or registered agent, or both, in the state of Florida,
SIGNATURE
Stonatute. typed o printsd name of regisared 408Nt and 1ide i applicable. (MNOTE: Rugistoned AgBnt signanne requiied when Ienaming) CATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to i
FEE IS $61.25 Trust Fund Cortribution. O AddedtoFees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Tme FD ) O pelete E CcCtange [ Addilion %
e SMITH, DENNIS W e 8
siweTorss | 1320 THATCH PALM DRVE  [\\ReCTe L STREET ADORES 5
oS00 | BOCA RATON FL 33432 ov-s1-2 o
e ) W e O cChenge  [J Addition g
NAME CRASKE, ROBERT 8 NAME
sweeTaooness | 339 E COCONUT PALM D |\ ILezro/l- STRECT ADORESS
CATY -ST- 219 BOCA HATME_ ChY-S1-ap ,
fonne v D - s e oo amml e ey fTE [T o T - Ol change ™~ [ Addilion
——{-maE="~|-BONITATIBUS, PETER N\~ ~———=—'— -~ -wrﬁ—*ﬁs-s— e e —
sTeeT AvoRess | 6790 ALLEGRE CT STREET ADD!
CY-ST-2P S §a EZTOJZ’ GIY-5T-2P
y's 3 Derete TMLE [ change () Addltion
NAME I NAME
STREET ADDRESS STREET ADDAESS
OTY-ST. 21 eY-ST- 2P
TME 0O Deists e ) Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CIy-Si-2P GITY-ST-2P
TTLE O Deets TILE O change [ Addition
NAWE NAME
STREET ADGAESS STREET ADDRESS
oTY-S1- 2P L £ITY-51-2P
12. | hargby cenirz that the information supppd willyyis filing doas not qualify lor the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther certiy that the Information
indlcated on this report of supplermental \eport is triye ang accurate and that my signatura shall have the same legal effact as if made under path: that | am an officer or director
of the corporation or thy racelver or truste empowgted to execute this reporl as required by Chapter 617, Florida Statutey: and that my name appears in Block 10 of Block 11 if
changad, o on an anagm wilh an addhgss, wiA all other like empowered. -~
S e A ﬂ
 SIGNATURE: =GOl EGUIRED o)/00 1-558’-]23/{
SGNATURE-AND TYPED OR PRINTED NAMT OF SIGNING OFFICER O IXRECTOR " e Daytirng Phoce £~

=



