2003 FOR PROFIT CORPORATION

FILED
May 16, 2003 8:00 am
Secretary of State

4

UNIFORM BUSINESS REPORT {(UBR)
04-14-2003 90769 045 ***150.00
DOCUMENT #  P02000010958
1. Entity Name
BOCA RATON PARTNERS, INC.
. . - JIVUE14TL
Principal Place of Business Mailing Addrass
668 EAGLE DRIVE €68 EAGLE DRIVE
DELRAY BEACH FL X444 DELRAY BEACH FL 33444 )
R — AR AL MR AR
Suite. Apt. ¥, etc. Suite. Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
&b o \e,‘l' Coivew Mot Applicable
Zp Country zip Couniry . M L $B.75 Additiona!
K. Certificate of Status Dasired O Fos Reduired
6. Name and Addroas ot Current Rogistered Agont - I .. 7. Name and Address of Now.Regiatered Agant.
Name

| EAVENSON, BRADESO
4420 BEACON CIRCLE SUITE 100
WEST PALM BEACH FL 33407

Strget Addrass (P.O. Box Number is Naot Acceplable)

City

FLTZID Code

8. The above named enlity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State cf Florida, 1 2m familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed & printad name of fegistered dgent snd e i spplicable. {NOTE: Registersd Agart si retured whes OATE
FILE NOWIIl FEE IS $150.00 . o
ARQ:LMan ?\:m‘fee will:esgsso 00 . 9. Elsction Campaign Finanting $5,00 May Bo
' b4 ' Trust Fund Coniribution. Added to Fees
i} Make Check Payable to Florida Depariment of State ,
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e L : O Detete e Creai B roud e D, W allle DiChangs @ Addition §
NAE - ’ : e 6638 Eaqle Veve g
STREET ADORESS STREET ADORESS Odﬂ‘_:) Bk FL. 334 3
CIY-S1-7P R : CITY-S1-2F - ‘f ‘I 2
p— = = -

THLE 4 ] Delete TLE [QChange ([ Addition g
WE'S . NAME

STREET ADORESS | * SIREET ADDRESS

CrY-57-2P " c-St- 27

e T T T T Obelete me | S ] change [ Acditien

we | ; AE

STREET ADORESS | T - T 7 ) STREET AODRESS - - T Tt s D
CTY-SI.2P CITY-51-7P

TINE O nelete TIME DOl cramge [T Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-5t.ZIP CITY-ST-210

e O gelete HILE [Ochange [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21P cny-st-2p

nme [ ceiete TITLE [ cChange [ Addition
NAME WY HAME

STREET ADDRESS STREET ADDRESS

Gir-51-2P chY-s1-7P

12. | heveby certify thal'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicatad on this report or supplemeantal report is true and accyrate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

of the corporalion or the receiver or trustae o

changad, of oh an attachment with an address, with all other kke empowered.

smnmuneﬁ-—iﬁ&é‘@iﬁ@;ﬁ!@ﬂ

SRNBEED wor plefle Y1003 §¥i-245:)303

EEINOED o

SHGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER DR DIAECTOR

Dayvne Fhone #




