2002 UNIFORM BUSINESS REPORT-(UBR)

v Ly

DOCUMENT #

1. Entity Name
t-

P01000057368__ (D

el ¢

BOCA RATON CIVIL MEDIATION SERVICES INC.

{

W FILED

© 02APR 15 PH 3:28

Principal Place of Business

1701 WEST HILLSBORO BLVD SUITE 300
DEERFIELD BEACH FL 334421571

Malling Addrass

1701 WEST HILLSBORO BLVEr SUITE 303
DEERFIELD BEACH FL 33442457

SECHUMYU STALL

!'":f H

TALLAHASSEE. FLE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, aic.

Suite, Apt. #, slc.

ol

[12_900. 5:5-_0\47 /Q 150

City & Stale City & Siate 4 -FELNumber~ T -y Appliad For
i o ' , i Not Applicable
Zi 1 ] -
P Country 2 Country 5. Certificale of Status Desired a $8.75 Additional
. Fee Required
6 Namae and Addross of Current Registered Agent | 7. ‘Name and Address of New Reglsterad Agent o
=l =z I S - e NA. e e m_-,.__' e Totm] e
AR ' L Street Address {P.C. Box Number is Not Acceptabla}
1701 WEST HILLSBORO BLVD SUITE 303
DEERFIELD BEACH FL 33442-1571
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. '
SIGNATURE .
Signature, typad or priniad nama ol regisierad agent and itk if appcatle {NQTE: Regivterad Agent signature (equired when reinsating} DATE
9. This corporation is eligible 1o satisfy is intangibla FILE NOWI!! FEE IS $150.00
Tax filing requirement and elects to do 9. After May 1, 2002 Feo will be $550.00 10 ﬁﬁg‘::ncdag:,:m;:: neng, fdsd'eooc“ oh',‘:gsBa
{See criteria on back) a ‘Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11
me ™ op O Detete TME DOcnange [ Agdition | 5
e ABANSALAMX ARONS, ALAN L AME s
smeeT avoress 1701 WEST HILLSBORO BLVD SUITE 303 STREET ADORESS 3
Ciry-S1-2p DEERFIELD BEACH FL 33442-1571 cy-s1-2p ! lél '
TIMLE 3 oaiste e I Ocnange [ Addiion | S
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-2P )
Tine O Delete TIILE " [change 3 Addition
[T IO A N = S o= — e J—
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P GITY-ST-1P
NME O Delete NTLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS !
CHY-ST-21P CIy-§7-2P
Tme 1 belets I mE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ‘
ClY-ST-2IP cry-S1-21f '
fne O elets TiE T change [ Addition
NAME NAME i
STREET ADDRESS STAEET ADDRESS
crry-St-zip CATY-ST-21P

13. | hereby certity that the information supplied wilh
inglcated on this repon o supplemental report is

of the corporation or the receiver or trustee smpawar

changed, or on an attachment with an address,

€7

this filin

does not qualify for 1he exemplion stated in Section 119. 07}3)0) Florida Statutes. | further certify thal the information

true anc? accurate anc that my signature shall have the sama legal effect as if madae under oath; thal | am an officer or director

other li

SIGNATURE:

T Nk o

to execute this report as required by Chaptsr 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
p

q'/g\ﬂb”)’)_é

/ //.9 /100,-;

SIGNATURE Aun‘n?snoa PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

9 &




