FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000067306 ecretary of State
1. Enfity Name 04-10-2003 90081 001 ***150.00
BOCA GARDENS REALTY CORP.
Principal Place of Business Mailing Address
421 SAXONY WAY 41 SAXONY WAY
DELRAY BEACH FL 33446 DELRAY BEACH FL 33445
o N AR AL W
Suite, Apt. #, etc Suite, Apt. #, efC. O] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . _ - o

" KORMAN, MURRAY
421 SAXONY WAY

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

DELRAY BEACH FL 33446

City FL Zip Code

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

SIGNATURE
Signaturs, typad or prlnleg’name of registered ageni and title if applicatle. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!T FEE IS $150.00
} 9. Electon C ign Fi i
After May 1, 2003 Fee will be $550.00 Trigt\gzndag:ni:'?;uﬂ:: e .| f{%g?onng ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,

3 - 3 h Addi
:;; ; O3 Delete :JI.III\-#EE Gosad JheAmitlo Ol chenge (¥ Addition
STREET ADRESS STREET ADDRESS 4 2V DA Xe "‘Y Nﬂ\l
win-1-2p CITY-8T-2P “Dg[,&.q,v 6 C}\-CH» F‘L 23446 M
ME - .y 1 Delete TILE [ Change Addition
i mo | mderay Kokmad
STREET ADDRESS ‘ STREET ADDRESS H2y4 € A'{U‘r‘l WA

o120 vz | Oefea berett Fh . 33446

yi
TE o Ooeete . Frme | 5 % D change (W adoition
NAME . NAME ' @—Kemﬂﬂ

STREET ADDRESS STREET ADDRESS gz s'p‘.\g oY LIAY

CITY-ST-ZIP _ GITY-ST-7IP QELM E&Cl-ﬂ FL. 334 Y 6

TITLE 3 palste TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z2IP CITY-ST-ZIP

TTLE O pelete TMLE [J Change [ Addition
NAME P NAME '

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

TITLE ‘ [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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.erny Icl:l 1ohexel§ﬁute thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

2 7 other like empowere

Daytime Phone #

0824890

dd

CR2E034 (10/02)



