z
2001 UNIFORM BUSINESS REPORT ﬁ:‘B‘Ri‘

1. Entity Name

DOCUMENT # PO0000073398 ,
BOCA MEDIATION SERVICES. INC. \y

Principal Place of Business. Mailing Address

4900 NORTH FEDERAL HIGHWAY 4900 NORTH FEDERAL HIGHWAY
SUITE 3000 SUITE 300D
BOCA RATON FL 343 BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

Suite. Apt, #, etc. Suite, Apt. #, etc.

5/15/01-20033-03

FILED
Jun 15, 2001 8:00 am
’ Secretary of State

05-15-2001 90033 037 ***150.00

[T

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE! Number Applied For
Not Applicable
v Country Ze Country 5, Cernicate of Status Desired [} $8.75 Acditonal
Fee Required
6. Name and Address of Curteni Registered Agent 7. Mame and Address of New Reglstered Agent
Name
FRIEDMAN, LAWRENCE B ESQ.
Street Address {P.O. Bax Numbex is Nol Accapiable
4300 NORTH FEDERAL HIGHWAY ¢ piable}
SUITE 300-D: -
BOCA RATON FL 33431 _
. City FL I Zip Code
B. The above named entity submits Ihis statemant tor the purpose of changing its registered office of registared agent. or both, in the State of Florida,
SIGNATURE
Shinpere, [yDe Cf Drimed Aame of A0530M00 age; prg! e it applicable. {NOTE. Regisiared Agant mpnzhus reguiead whex oS amg] DATE
9. This corporation is eligible o salisfy ils 'ntangitle FILE NOW! FEE IS $150.00 \ection Camaaian Fi ) .
Tax fting raquirement and elgcts 1 60 5. After MAY 1, 2009 Fee will be $550.00 #0. Eleclion Campaign financing $5.00 MayBs
g re Trust Fund Contribution. Added to Fess
[See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 1t .
TELE_ D O Celeie TE Ccrame  [Jadaion | 8
HAME FAIEDMAN, LAWRENCE B ESG. HAE g
sreeT anoress | 4800 NORTH FEDERAL HIGHWAY STREET ADORESS 3
Ch-81-7P BOCA RATON FL 33431 CITY-ST-2¢ A
e O pelee TIME [J Crenge [ Additicn %
HALE NALE i
STREET ADDRESS STREET AUDRESS
Te-57-2P OTY-5T- 7P
HILE 3 Delete e O thange [T Acdition
HABE HAME
STREET ADDRESS STREET ADDRESS
ory-57. 217 Y- ST-2IP
e ] Dolets TIRE [Jchange [T Asditian
AN NAME
STREET ADDRESS STREET ADDRESS
CIry-51. 2P CTY-57- 7P
T L3 Delete TE [ Change [ Aadition
HAME NaME -
STREET ADRESS L STREET ADDRESS |
TeRvesTme T CITY-ST- 2P
LE ) Delete wMLE Tcrange [ Addition
NANE NAME
STREET ADCRESS STAEET ADDRESS
CTY-SI-BF ry-ST-89

indicated on fhis report or supp)
of the corparation or the recei!
changed., of on an attach

SIGNATURE:

Qf trustee pmpowerad tg,exaculd is repor as required
th an agdr ith all pther like erpowered.

13. t hereby certify thal the inlarmation supplied with this {iing does not qualily for the exemplion stated in Secticn 119.07}3)“]. Florida Statutes. | further certify that the informanon
frnemal repart is true and accurate and that my signalure shali have the same legal effact as if rade under oath, that § am an officer or director
by Chapter 607, Florida Staliies; and that my name appears in Block 11 or Block 12 f

SKGNATURE ARD TYPED OR PRINTE!

IE GF SIGKING OFFICER OR DIRECTOR

Yaofol (1) -2aai”




