2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOCA FINANCE CORPORATION

DOCUMENT # P0O0000089354

Principal Place of Busingss

1527 SW. 15T AVE
BOCA RATON FL 33432

Mailing Address

1527 SW. 157 AVE
BOGCA RATON FL 33432

2. Principal Place of Business

433 PlazA REAL

3. Mailing Address

Suite, Apt. #, etc.

Soire 275

Suite, Apt. #, elc,

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90098 014 ***150.00

(AR

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Tax filing requirement and elects to do so. E

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

City & Stat, City & State 4, FE| Number Applied For
Boch QAWA} , FL ¢S - loSHoS @ Not Applicadle
7| Count . Zi Count it
§ 3z iY; ° ald 5. Ceniificale of Status Desired ~ []  95+79 Additional
USA Fee Required
e . 6. Name and Address of Current Reqgistered Agent._- o 7. Name and Address of New Reqgistered Agent .
Name
POWERS’ SEA Street Address (P.O. Box Number is Not Acceptable)
1527 S.W. 15T AVE
BOCA RATON FL 33432
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
. e . . m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORé 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D ] Detate TITeE T'/'-f /P JAThange [ Addition
NavE POWERS, SEAN NAME PoweRS , SEAN
STREET ADDRESS | 1527 S.W. 1ST AVE stheer acoress | 4§27 S (7 AvE
ov-s-7P | BOGA RATON FL 33432 orvsze  (Boesq RKTEA FL 3 3432
TILE D [ Delete TITE 14 ID JAthange [T Additian
NAME GREEN, SANDRA NAME oreEEN , SHIDRA
STREET ADORESS | 1535 SW 1ST AVE sneeraonness |1 760 Jw 2nd AVE
onv-stzP | BOCA RATON FL 33432 ovste |Boes RATOA) ; FL 33432
“me | D N o Xneme . ) : § ’ Chi\age dition |
NAME GREEN, DOUGLAS C N GReer NV \
STREET ADDRESS | 1535 S.W. 1ST AVE stheeT ADORENS| £ 7 SINZ
omv-s-2P | BOCA RATON FL 33432 crv-stzp [Boe s IRATE 332
1L 1 petste TME vV ’D ¥ [JChange  J2MAdition
NAME NAME ANn-0ea TRoacoweE
STREET AODRESS streer aDRess (4626 S ST Afve
CITY-5T-21P ov-si-zp | Roet RAroA , F& 33432
1ImLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GrTY-§1-7F
TITLE EJ Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY- 572 CITY-5T-21P

indicated on this report or supplemental report is true an

changed, or on an attachrment with an ad

SIGNATURE:

Sew Buens

13. I hereby centify that the information supplied with this fiIing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that lhe information

| [ accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empnwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith 2l other like empowered.

ED NAME OF SIGNING OFFICER OR DIRECTOR

z//3/o/ (G2 )394-T240

J Date ’ Daytima Phone #

g
g

CR2E034 (10/00)



