2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # P02000024385 TBT ecretary of State
1. Entity Name 04-11-2003 90174 032 ***150.00
980 BOCA CORP.
Principal Flace of Business Mailing Address
980 N. FEDERAL HIGHWAY 980 N. FEDERAL HIGHWAY
401 40
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #,etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ] Applied For

o - R — e . I . Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8 ‘r5 Additional
‘ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

Street Address {P.C. Box Number is Not Acceptable)

SHAW, ROBIN C ESQ.
6503 N. MILITARY TRAIL:
#2000 '
BOCA RATON FL 33496 - City FL Zip Code

8.- The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligaticns of registerea agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! N )
. 8. Election Campaign Final
After May 1, 2003 Fee will be $550.00 Trjzt 'and Coal:igbution.ncmg O Egils[:RONil?;sB g
Make Check Payable ta Florida Departiment of State
10. -+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O Delete TITLE V Eﬁwnge [ addition
NAME SHAW, ROBIN C ESQ NaE &W Ro r&/uc Arpc, ESR
srecT anoaess | 8503 N MILITARY TRAIL, #2000 STREET ADDRESS £t 2—{(,0\{ Sre {-O(
crv-st-zp | BOCA RATON FL 33498 oiTY-§7-21p Cvé— E«fﬁ'ﬂ? Al Pl =3 E3 2
TIMLE P O belete TITLE [ Change [ Addition
NAME WELTMAN, ALLAN J NAME
streT a0oress | 1501 EAST ATLANTIC BLVD STAEET ADDRESS
crv-s-2¢ |-POMPANO BEACH-FL 33060 -- - - = ¢ —er=—= ROTYV-STF - ofnr 0 rmoame s - -
TITLE 7] Detete B TME (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP “EY-ST-2IP
TILE [ petete TILE [ change [T Addition
NAME . NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this fahng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 60 priga Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wnh an agdrass, willpall other like empowgred , ) /3/
: . H1HO3 Jb/f362ESE
SIGNATURE: ree i
Cate Daytime Fhone #

RV

i

CR2E034 (10/02)



