2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006724 FILED
1. EniiyNamo L Aug 21, 2000 8:00 am
BOCARATONBUZZ.COM, INC. Secretary of State
03-08-2000 90029 022 ****g] 25
Principal Place of Business Malling Address
1440 SW. 20TH STREET 1440 SW. 20TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33486
PR v AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Numha- = a5 B = Applied For
L Qf - 20053/ Y i Not Applicablo
Zp Country Zip Country oS IR OIS JESITEA T §£‘E§q lﬁ::lecﬂtional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e —— e = e = et~ g e g i | AMB . T v e r— i —i - — - —— e — |-
STEWART, SALLY Street Address (P.O. Box Number is Not Acceptable)
1440.S.W. 20TH STREET
BOCA RATON FL 33486 = ‘ oY :
) ity ip Code
fan _ FL
8. The at? iits registered cffice or registered agent, or both, in the state of Florida. !

“ .
. .
x . [ .
. . M - - .
. A S L 7] il .
i ) L/ i

H
H

SIGNATURE . N

Wﬁ or prin\?‘ ma of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating} . DATE

{

FILE NOW: iS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PSTD [ Detete TITLE [ change [ Addition
HAME STEWART, SALLY NAME
STREET ADDAESS | 1440 SW 20 ST STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33486 CITY-81-2P
TTLE VPD 0 Delete TITLE Clchange [ Addition
NAME ROSS, ROBERT B NAME
stReet a00ReSS | 241 § COUNTRY CLUB RD STREET ADDRESS
CITY-ST-7P BOCA RATON FL 33487 CIFY-ST-ZIP
me =~ jVWPD ) T ObDelets TITLE T T T [change . [ Addition
NAME STEWART, DONALD T NAME
STREET ADDRESS { 1440 SW 20 ST STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33486 CITY-ST-7P
TILE 1 Deletz TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-st-ze |
e {1 petete e [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-ZIP
TME 7 Detete TITLE [ Change [ Addition
NAME NAME C
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1if

changed, or on an attachme ith all other like emgowered.
g o~
- LS00 2/ 5e8-7/88
Data

Daytime Phone #

SIGNATURE:

CR2E037 (5/00)



