2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am |

;

DOCUMENT # NS9000000157 ecretary of State
1. Entity Name 04-28-2003 90310 020 ****6] 25
BOCA RATON TRAVEL HCCKEY, INC.
Principal Flace of Business Mailing Address
1060 PEPPERRIDGE YERRACE 1060 PEPPERRIDGE TERRAGE
BOCA RATON FL 33486 BOGA RATON Fi, 33486
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number maoaq Applied For
65-1 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additone
’ Fee Required
—— . B._Name and Address ot Current Registered Agent . o 7. Name and Address of New.Reglstered Agent
Name N
ROBINSON- WII-UAM Street Address (P.O. Box Number is Not Acceptable}
1060 PEPPERRIDGE TERRACE
BOCA RATON FL 33486
City : FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

7

SIGNATURE _
Signature, typed or printed nama of registerad agant and litle il applicable, (NOTE: Registered Agent signatura required whén reinstaling) DATE
= l
! . 9. Election Campaign Financing $5.00 Make Check Payable to
. FILE NOW: FEE IS $61.25 > -0U May Be c !
Trust Fund Coniribution. O Added to Fees Florida Department of Staté
1]
10. P OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D: [ Delete TITLE {1 Change  [J Addition
wave | ROBINSON, WILLIAM NAME
STREET ADDRESS | 1080 PEPPERRIDGE TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-721P
TITLE O [ Delete TILE © [JcChange [ Addition
NAME ROBINSON, SARA K NAME -
street a00RESS | Y060 PEPPERRIDGE TERRACE STREET ADDRESS
_cirv-si-76 | BOCA-RATON-FL-33488- CiTY2sT-2P—=: - S
TIiLE D [ Delete TTLE [JChange [ Addition
NAME GLENN, KATHERINE NAME
STREET ADDARESS | 1349 SUGAR PLUM STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33488 CITY-ST-2IP
TITLE O elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TMLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE CJ Delete TE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or divecter
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

NP . g 8§56/~
SIGNATURE: %Wum}ﬁﬁmf”mm ﬁaér'lvj‘an/ f/&BADO3 39/-3B38

CR2E037 (10/02)



