4 weLae bt

2002 UNIFORM BUSINESS REPORT (UBR;. FILED

T

DOCUMENT # P01000074437 Feb 21, 2002 8:00 am

RAE 18]

EJF? nggg;&IBERTIES OF BOCA, INC Secreta 3 Of State ‘
2 T 02-21-2002 90091 043 ***150.00
Principal Place of Business Maifling Address
7541 COURTYARD RUN EAST 754t COURTYARD RUN EAST
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Q g__ y 6 Appiisd For
. ’190) 7 Not Applicable
Zi C i Count iti
P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HH - - - e e T = s - - - -
CLARK, MICHAEL JR. Straet Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
7541 COURTYARD RUN EAST
BOCA RATON FL 33433
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NGCTE: Registared Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - il
0 4 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE v [ pelete TITLE V? [ change ﬁdditiun 5
NAME CLARK, MICHAEL JR. NAME otk Moy oRI™ =3
sweer aooress | 7541 COURTYARD RUN EAST STREET ADDRESS 953’) of. o1 3
crv-stze | BOCA RATON FL 33433 av-seae [roesken ) Y 23350 §
TILE v ﬂ]elem TITLE [ Change [ Addition | 3 -
NAME RUDDY, JAMES F NAME
STREET ADDRESS | 8BS NW 16TH AVE STREET ADDRESS
crv-st-zp | BOCA RATON FL 33486 OITY-ST-2IP
TITLE 7 Defete TITLE [ Change [ Addition
NAME ] U " SN AR - - -
" STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-sT-2 "
TITLE 1 Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2IP . CiTY-57-2IP
TITLE ) [ Deiete TITLE . ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-ZIP
13. | hereby cerlily that the information supplied with this filigg does not qualify for the exemption stated in Section 119.07(3){i), Florida Stauxes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver ustee empowergl 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attach #h gn address, with&ll other like empowered.
M /

o I Ry
SIGNATURE: UFEREQUIN dneel, (Lck S /:/m Sbi-750-68°4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #



