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2003 FOR PROFIT OOH-POBATION

UNIFORM BUSINESS REPOHTJUBR)

DEOCUMENT # P02000026568

1. Entity Name

B+:;'\nl"’PY. iNC,

Principal Place of Business Maili.ng Address

94500 BOCA GARDENS PKWY 600 BOCA GARDENS PKWY
BOCA RATON FL 33408

BOCA RATON FL 33435

2. Principal Place of Business

3. Maling Addrass

FILED
May 05, 2003 8:00 am
Secretary of State

04-21-2003 90414 042 ***150.00

O G

Suite, Apt, #, etc. Suite, Apt. 4, ete. Z’CHECK HERE IF MAKING CHANGES.
City & State City & State 4, FE! Number Applied For
33 -s00 2766 Nol Applicable
Zp Country Zp F:oumw 5. Certificate of Siatus Desired a goso'zfq :if::lm
~&. Name and ;\ddma of Current Registered Agent = 7. Name and Address of New Retistered Agent
N - -~

" FILINGS, INC.
3732 NW. 16T STREET
FT. LAUDERDALE FL 333114132

6Clo

THARIRC [

Sireel Address (PO, Box Number is Not Acceplable)

ri
33 S-E-EJM/KQ. . - SuiTe e f

ﬁj'ﬂ-.uioré gle

Zip Code

FL (35,

8. The above named entity submits this Slatement fosE puThose of changing its reglstsred office o

the obiigations of registerad agent,

stsNAmnEﬁzﬁé &, AR e oy > l

istered agent, or both, in the State of Florida. | am lamillar with, and accopt

—
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Eapriatune, mqmmdwnmmmu

NOTE: feqistemad Agent signalixre recuired when reinrialing)

S5 FILE NOW!I SFEE IS $150.00
Atter May 1, 2003; Fea will be $550.00
+ | s Make Check Payable 1o Florida Department of State

9. Elpction Campaign Financing

$5.0D May Be

Trugt Funo Contribution, Adied to Faes

[ o, OFFICERS AND DIRECTORS 1. ADDITIONS/GCHANGES TO OFFICERS AND DIREGTORS IN 11 -
WME W 0 0 pelets TE Dt CAsdon | S
N MARUCCI, ANTOINETTE NAME -
sweeTaopress | B8460-D BOCA GARDENS PKWY STREET ADDRESS 'g'
cv-st.ar | BOCA RATON FL 33496 Y512 i
| me e RS Uresr O oeetz TITLE [Dcnange [ Addition g
Nate [k e ny AatRA NAME
STREET ADORESS [T A7 O/ eﬂslﬂvﬁ" ﬂ/-e, STREEY ADDRESS
cy-sT-np Drﬂv»ﬁe \\—x 0705"“' CTY-ST-TP o e ——
e Tt ' pelete E Cchange [ Acdition
NAME NAME
GTREETADDRESS | -t T T =T T N steerr aooness B
CITY-ST-2P CITY- 5T-20P
e O pefete e (O changs [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy-ST-a0 CiTY-51-2P
TmnE 3 Delete TME [ Crange ] Agdition
HAME HANE
STREET ABDRESS STREET ADDRESS
CY-57-0p cirY-ST- 2P
TINE O petete TME J[JChange [ Addition
NAME . NAME .
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CMy-ST-77

12. | hereby cen? that- \he information supplied wﬂh this fll:?g
indicated on this report or supplemental report s true a

changed, or on an attachmant with an address, with all oth

SIGNATURE:

AN AT Zm 6 ol

does not qualily for the exemption stated in Section 1194 07}'3)(1) Flarida Statutes. | further certify that the information
accurate and that my signature shall hava the sama lagal 8
of the corporation of the feceivar or frusiee empowared to exacute Lhis raport as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11

ef like empowered.

IEVZED

lect as il made under oath; that | am an officer or director

fé%aos Gz )s/-0637

SIGNATURE AND TYPED OFt PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Deytime Phons 4




