2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

1. Entity Name

DOCUMENT #

EJ'S OF BOCA, INC.

P02000045416

Pringipal Place of Business
‘246 W-HILLSBOBD BLVD.
DEEREELD.BEACH Fi 33442

Mailing Address

2461 WMiLLSBORG-BLYD. -
DEEREIELO-BEACH El 33447

2. Principat Place of Busingss

1 £

3. Maiiing Address

£199 Ula Reina

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90201 001 ***150.00

LT

mlw’ oy B Sule. ApL #, etc. ] CHECK HERE IF MAKING CHANGES
SSes)
ity & Stale — City & Stgte R 4. FE! Number Applied For
fﬁxbcﬁmkc.- y b 1~ oRIT9S Not Applicable
ol Coy Zp Courtey 5. Certificate of Status Desired | $8.75 Additional
4% Siesg Fee Required

*

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

" FLNGS INC. - e
3732 NW.
FT. LAUDERDALE FL 333114132

16TH STREET

Narne

S W e p—_ —— i

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statem
the cbiigations of registered agent.

ent for the purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typed o7 printed name of registered agent and title If applicabia,

(NOTE: Registered Agent signatura required whan reinstating)

DATE

. FILE NOWIN FEE IS $150.00
. "After May 1, 2003 Fee will be $550.00
Wake Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS ADDITIONS /CHANGES TG OFFICERS AND DIREGTGRS 1N 11

T D ' O Delete T DX Ctange [ Add'tion
NAME LAWRENCE, ELLEN J NAME

STREET ADDRESS | 20423 STATE ROAD 7 MISSION BAY PLZ, BAY F STREET ADDRESS .

orv-st-ze | DEERFIEHD-BEACH-F23442— CITY-5T-2Ip m Q[-WCN, i 32408

TLE [ Daleta TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-57-21P

TILE [T Detete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS ™ o o Co e STREET ADDRESS T v -- -- .

CITY-ST-2IP CIFY-ST-2p

THLE O pelete TITLE (3 Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-ZiP CITY-ST-2Ip

LE (3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TITLE 7 Daiste TITLE [ Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trusiee empowered to execute this re|
changed, or on an attachment with an address, with

SIGNATURE:

P

plion stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath; that | am an officer or director
0rt as raquired by Chapter 607, Florida Statutes: and that My name appears in Biock 10 or Block 11 if
.’ other like empowered.

i

firda Phone #




