b

2001 UNIFORM BUSINESS REPORT (UB

1. Entity Name

DOCUMENT # PO0O000031959 .
EAST BOCA PLAZA ASSOCIATES. INC.

»

Principal Place of Business

3612 W. HILLSBORO BLVD.
DEERFIELD BEAGH FL 33442

Mailing Address

FTT W AILLSBORT B0,
CEERFIELD-BEAGH-FL-33448

2. Principal Place of Business

3, Malling Address —

o inan {. Neqwirth

Suite, Apt. #, efc.

Ay

qe\8 15w |0 Srect

FILED
Mar 29, 2001 8:00 am
Secretary of State

(02-28-2001 90109 008 ***150.00

p——

T

|
DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects to do so.
{See crileria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State ity & State R 4. FE| Number — ! Applied For
ﬁa n‘—-ah o FL— 0‘5 ”0 9?9 ?7 3_ Not Applicable
Zip Country 7 Country ‘ ! "$8.75 Acditional
5. 1 ¥ . itiona
39 j A Q sﬁ Certilicate of Status Des;nred O Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name ' IL
} T TSILVERMAN, JONATHAN T T T e — — — )
Street Address (P.O. Box Numbaer is Not Acceptable)
3612 W. HILLSBORG BLVD. :
DEERFIELD BEACH FL 33442 :
f
City ' FL Zip Cede
8. The sbove namad enlity submits this statemen for Ine purpose of changing its registered office or registered agent, or both, in the Stais of Florida.
SIGNATURE |
. Slgnatura_ tyoed or pinted tame of registited egent and tilde 1 aplicatle. {NOTE: Regrsiered Apeat signalure regwi:ed whea reinstatingl L DATE
N - . n - e, . i . ‘ 1 !
9. This corporation is eligible o salisfy iits Intangible FILE NOW!)! FEE IS $150.00 10, Election Campliaigﬂ Financing $5.00 May Se

Trust Fund CorIItribulion. Added 1o Fees

Jor A Sitormary |

1. QOFFIGERS AND DIRECTCRS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, ]
- =)
e D O vetete me Uresidenyt TiCrange (& Adaition g
NAME SILVERMAN, JONATHAN NAME g
STREer a00RESS | 3612 W, HILLSBORD BLVD. STREET ADDRESS §
oiv-st-ze | DEERFIELD BEACH FL 33442 CTY-5T-2P _ o
: &
TITLE 2 pelete ILE | [J Change (] Addifion EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-57-2IF |
TITLE [ pelete THLE fp [l change [ Addition
NAME NAME '
 STREET ADDRESS STREET ADDRESS
CIY-5T-2p - T ) orvsae | - 1 - -
TME {73 Detete TMLE ‘* O change ] Addition
NAME WANE :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-S7-2P :
e O belete e | O Change [ Addion
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CY-ST-ZP CITY-$3-2IP .
T O ceigte TITLE ' Ol change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITy-51-21P CTY-ST-2P : J
3. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Flc_)ridd Statules. 1 further coertity that tha inlormation
indicated on this report or supplemental report is true and accurale and that my signatuse shall have the same legal effect as if made under oath: that | amn an officer or direclor
of the corporation or the receiver or trustee empowered tc éxecute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 11 or Slock 12 if
changead, of on an atta nit with an address, with all other Iikegpowered. '
SIGNATURE:
A AND TYPED CR PRINTED NAME OF SIGN] ICER OR DIRECTOR Onle Daytima Prions #
(Y W |



