EE  E——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21. 2002 8:00 am
DOCUMENT #  PO0000048636 ecret,ary of State

1. Entity Name

BOCA MARKETING CORP. 04-21-2002 90843 012 ***150.00
Principal Place of Business Mailing Address

7763 GLADES ROAD #206 7763 GLADES ROAD #206

BOCA RATON FL 33434 BOCA RATON FL 33434

AR R A LAt

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65 1008096 Not Applicable
i C t Zi 1 it
Zip ountry P Country 5. Certificate of Stalus Desired | $8'75 A_ddmonal
Fee Required
T[T == 6=Name and Address of Current Reglstered Agent="mr=o— =y ‘~'—'-—*-—é-"‘-=--‘-=-“—‘=-—7."~Nmi1e-End=A’dﬂress‘ofﬂeiv‘ﬁé§fstafeu‘A'gent‘“'*'“““""“"“"‘*"
Name
BRETT’ ELENA Street Address (P.Q. Box Number is Not Acceptable)
7763 GLADES ROAD #206
BOCA RATON'FL. 33434
™
. City Zip Code
i FL

X
8. The ahove name\d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

13. | hereby certify that the information 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 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 trustgd empowered to execute this report as required by Chapter 607, Florida Statutes: and, that my name appears in Block 11 or Block 12 if

d

Signature, typed er printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
— AJ@‘FQIQOIBUQD.Igejg[ble_lptsﬂl@y fts.Intangible . | - __,E|I=‘E NQ-W-L ...._,F-E._.,_E 1S §l§0‘00 s ~—~-|=10. Election.Campaign Einancing__ . $5 00 May.Be. |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.( Trust Fund Contribution. O naded o Foos [~
(See criteria on back) ] Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TITLE D [ Detete TIMLE [ change [ Addition )
NAME BRETT, ELENA NAME S
swreeT aooress | 2807 BRIDGEWOOD CIRCLE STREET ADDRESS §
arv-si-ze - | BOCA RATON FL 33434 CITY-ST-2IP o
— i@
TITLE O Delete TITLE [T change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
LT e = N ——— S ——— e e e == Change _. [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-5T-21P
TITLE O celete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE C] Celete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-ST-71P
TILE . . - - 3 Delete - " TITLE : ST T "Othangs [ Addition
NAME NAME T [
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CITY-ST-21P

1)

changed, or on an attachme t\fvith gddress, wit.h all olheir Tl emp?w = . /
SIGNATURE: S IIHL] S ’ B g 5 IR \/?/ % éféé

L S GNATURE AN i WEY ¥R OR DIRECTOR L\ Tae * Daytime Phone #




