2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000157 A retory of State™

BOCA RATON TRAVEL HOCKEY. INC. 04-11-2002 90696 006 ****61.25
Princinal Place of Business Mailing Address
1060 PEPPERRIDGE TERRACE 1060 PEPPERRIDGE TERRACE
'BOCA RATON FL 33486 BOCA RATON FL 33488

Suite, Aft. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
u". 65’1008084 Not Applicable
Zp 7 Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Raquired

o 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ T . == [N -

Name

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

ROBINSON, WILLIAM

1060 PEPPERRIDGE TERRACE

BOCA RATON FL 33486 = T
iy FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁ@&sﬁgistered agent, or both, in the state of Florida.
F¢
SIGNATURE 4<1
Slgnatura, typad or printed name of registered agent and titls if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
3 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. 0 Added to Fees Deparzment of State
10. OFFICERS AND DIRECTQRS ]] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10
TITE D O Delete fl e [ changs [ Acdition
NAME ROBINSON, WILLIAM | MaME
STREET ADDRESS 1060 PEPPERR'DGE TERRACE STREET ADDRESS
CITY-ST-ZIP BOCA HATON FL 33486 CITY-ST-2IP )
TLE D : [ Delete THLE (I change [ Addition
NAME ROBINSON, SARA K N
STREET ADDRESS | 1060 PEPPERRIDGE TERRACE STREET ADDRESS
CT'ST2" |BOCA'RATONFL 33486 = ~ = - i7" “o~~-e -~ . ROVSZP focmmnn oo e o cnemee o .
me . D T O Detete e Perange ] Additon
; |
NAME GLENN, KATHERINE | NaME
STREET ADDRESS |12 257 § ANNA DR | steeeTaoress | 1 X Y4 G Sos er P fomn
on-s12¢ |ROCKWILLE VA 23148 avse | Boeca Ratonn  FL 3336
TITLE [ Delste TITLE 4 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-sT-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-ST-ZIP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

- ‘h.changed, or an an atlachment with an address, with all other like empowered.

SIGNATURE: _ %%m%a FQUIRMN I cee b v S/ uforfih 73 365

§

CR2E037 (9/01)



