2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000001222 Secretary of State
1. Entity Name
05-05-2003 90311 016 ***150.00
BOCA-DORF, INC.
Principal Place of Business Maiiing Address
19261 BAY LEAF COURT 19261 BAY LEAF COURT
BOCA RATON FL 33498 BOCA RATON FL 33438
2. Principal Place of Business 3. Mailing Address Hlllllll m ||"| ”l” Ilm "m ||||| ||m ||i|, "Il' “lll ““l “l‘ l"‘
Suite, Apl. # eic. Suile. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . FEt Number Applied For
G000 3/ < Not Applicable
Zip ) Country , : Zie . Country 5. Certificate of Status Desired . [0 §8'75 Additf‘?’_"a_'
- .. - - - ao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS, SCOTT A Street Address {P.O. Box Number is Not Acceplable)
19261 BAY LEAF COURT
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Regisiered Agent signature requirad whan reinstating) DATE
ftes May 1,200 Fes il be $580.0 8. Eecton Campaion Finarcing _  §5.00 way 8o
’ Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILES D 7 Delete TITLE [ Chenge [ Addition
NAME . WALTERS, SCOTT A NAME
STREET ACRRESS | 19269 BAY LEAF COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
mEe . - e s = e - - - ] pelee THLE - e * [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C4TY-ST-ZIP CITY-ST-2IP
TITLE T oelete TITLE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE £ Delele TLE [1 Ghange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ) J cmvestae

12, | hereby certify that the information supplied with this filing does not qualfly for th&xexemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true/nd agcurate and tygt my sigature shall have the same legal effect as if made under oath; that | am an officer or irector
of the corporation or the recelver or trustee e powe d to edecute this rephyt as reqhired by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

el gtherllike empowereg2

SIGNATURE: ___ S S Ao Yo 2w (- 917-b69-0269

StoNATURE AND TYPED OR PRINTEDAME OF Slsnms OFFICER OR DIRECTOR Data’ Daytime Phona #

AV BFbEET0

CR2E034 (10/02}



