2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005345

1. Entity Name

BOCA RATON BOBCAT BOOSTER CLUB, INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90109 047 ****5] 25

Principal Place of Business

1501 NW 15 CT.
BOGA RATON FL 33486

us

Mailing Address

P.Q. BOX 1042
BOCA RATON FL 33429-1042

2. Principal Place of Business

3. Mailing Address

AT

IS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEi Number Applied For
65'0534421 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5, Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o — ve - ~|.-Name - . — -
Street Address (P.O. Box Number is Not Acceptabls)
LOY, DANIEL E
7168 SAN SALVADOR DRIVE
BOCA RATON FL 33433 : ‘
: City FL Zip Cede
8. Tt;é above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, lyped or printed name of registered agent and titls If applicable (NOTE: Registered Agent signature raquired when remstating) DATE
FILE NOW: 8. Elaction Campalgn Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DT O verete TME O change [ Addition
NAME LOY, DANIEL E NAME
STREET ADDRESS 7168 SAN SALVADOR DRN‘E STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CiTY-ST-2IP
TITLE DVP [ Delete TITLE et [) l P \?@ange [ Addition
HAME STOPPELBEIN, GENE NAME
STREET ADDRESS 800 Sw 20“-' ST STREET ADDRESS
G-S2R ) BOGA RATON FL 33486 __ s , S
TMLE 1)1 "0 Delele M D [V - ﬂhanga T Addition
NAME BELLO, SHELLY NAME
STREET ADDRESS 725 Nw BTH s‘l‘ STHE!ET ADDRESS
CITY-5T-2IP BOCA HATON FL 13432 CITY-ST-ZIP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TTLE 3 Delete TITLE [Jchange [ Addition
HAME NAME
‘ STHEET ADDRESS STREET ADDRESS
- TY-8T-7IP CITY-8T-21P
Lk O oelete TITLE [ change  [] Addition
NAME NAME
srmors SHOHESE STREET ADDRESS
CITv-_ST- 2P CITY-57-2IP
112, | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 ofiicer or director
. of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
E changed, or on an attachment with an address, with all other jke empowered.
1
sonstune. S TR ARSI : ’
SIGNATURE: S/ TR EARICQUI L2 3-2Z~ OO 5S¢/ 4822223
. . SIGNATURE AND TYPED OR PRINTED wus OF SIGNING OFFICER ea DIRESTOR Date Dayume Phona %




