2002 UNIFORM BUSINESS REPORT (UBR) FILED ¢
g
DOCUMENT# _ PO0000092399 MSar 06, 2002f %:00 am:
1. Entity Name ecretal y O tate b
BOYNTON BEACH R/E ENTERPRISES, INC. 03-06-2002 90001 009 ***150.00
Principal Place of Business Mailing Address
905 N RAILROAD AVENUE 6971 N. FEDERAL HWY
SUITE 2 SUITE 300
2. Principal Place of Business 3. Mailing Address
/108 E. Newesar Cr D,_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State : 4, FE! Number Applied For
Phiaruen Bewes . FL 651045586
Zip Country : zip ey 5. Certificate of Status Desired | $8'75 .ﬂfddi‘iional
¢ 33 L/‘{Q\ (3o TRRLD Fee Required
oo e o oo 6. Name and Address of @urrent Reglistered.Agent o = oo =cis ——r - -~ -7~Name.and-Address of. New Registered Agent - = - -
Name
CARUSO‘ MICHAEL A Street Address (P.O. Box Number is Not Acceptabie)
6971 NORTH FEDERAL HIGHWAY
SUITE 300
BOCA RATON FL 33487 City FL | 2o Coce
8. The above named entity submits this slater?ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE W—'d 6. AGSIT 2-{?-0—
‘ﬁgnalure‘ typed or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
. L e . "
9. ;hlsfﬁ.orporanv:.)n is el|g|b|§ tT satisfy lts Intangible " F"':qE NjO\i\’!2 i;EE E?“$J850.(::) o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee wi $550.00 Trust Fund Contribution. n Addad o Fees
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE FD 3 oelete TITLE O change O Addition | 5
HAME COHEN, ANDREW H NAME =23
streer anoness | 905 N RAILROAD AVENUE SUITE 2 STREET ADDRESS §
ery-sr-20 | BOYNTON BEACH FL 33435 CITY-ST-21P w
- o
TITLE [ petete TITLE [ Change [ Additior | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-ZIP
TITLE i I - O pelete me - ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP CITY-ST-ZIP
TiteE O pelete TILE {(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-8T-2ZIP
TITLE ] Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP
13. | hereby certity that the information supplic ated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleme arTTe shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiveLe w®Tequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm .
=) eJT ~0 23 SYYST
SIGNATURE: £ =il Por2e5i06)7 21902 ST/ S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhona #



