| FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P01000107169 Secretary of State
1. Entity Name 01-24-2003 90080 025 ***150.00
BOCA BANDMAN INC.

Principal Place of Business Mailing Address
200 WEST CAMING REAL #W 20-WES-CAMNO-PEATPW
BOCA RATON FL 33432 BOCA RATON EiL-30492
S N RO R AR

AR
Suite, Apt. #, elc. Suite, Ap #'}e‘& [ CHECK HERE IF MAKING CHANGES
City & State | ﬂy‘j& /ng/ /(/ > A? C” A 4. FE!Number  gp_g 151216 :gfiic; :i:co;me
Zip Country e q 37 CDUW& -r d 5. Certificate of Status Desired O gi‘gfq lﬁ?sc}ﬁo"al
6.. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name 6‘

e CoeTSm A Goarr) ).
bl BT Hi) A Z R
200-WEST-GAMINO-REAR—FE
_BOCA RATON-FE-33492- ' /

Ci i
“avjon Nowgor Led  FL | %557

8. The above named entity submits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
the ebligations of registeredyagght.

SIGNATURE

Signature, typad aﬂnted namg cffv_.,’slered agent and tittg if applicable (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N §
. F
Ater ay 1, 200 Foe il e $550.00 heiorion A el Tk
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pekte I TITLE [Tl change [ Addition
NAME GEERISMA, GARRY P NAME
sTreer ADDRESS | 200 WEST CAMINO REAL #W STREET ADDRESS
carv-st-ze | BOCA RATON FL 33432 CITY-57-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-ZiP
TME ‘ [T Delete TIMLE [ Change [ Addition
NAME -1 NAME o e
STREET ADDRESS " STREET ADDRESS [ - = = - — -
CITY-ST-2P CITY-ST-2IP
ME [7 Delete TITLE {Jchange £ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-§7-2IP
miE [ Delete TILE Clchange [ AddTtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2p
THLE [ pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. i further certify that the information
indicated on this report o supplemental rgport is true and accurate and that my signature shall have the same lega! effect as If made under cath; that i am an officer or director
of the corporation or the recerver or truste empowered {geEXeEpute this re gas required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- L3z 7anipl

RECTOR Date Daytima Phone #

SIGNATURE:

SIGNATUEAND TYPED OR PINTED NAME OF sudhﬂs oFFlceﬁ OR DIF

CR2E034 (10/02)



