2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000114243

1. Entity Name

BOCA RATON ENTERPRISES INC.

Mailing Address
2030 BETHEL BLVD
BOCA RATON FL 33486

Principal Place of Business

2030 BETHEL BLVD
BOGCA RATON FL 33486

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

(03-05-2003 90074 035 ***150.00

0O 0 G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, Nym% Applied For
. AL (m Not Applicable
- ' ~F - 4 .
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ,A_uddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - T T Name e . .

+

SHEGOTA, MICHAEL

Street Address (P.O. Box Number is Nat Acceptable)

2030 BETHEL BLVD
BOCA RATON FL 33486
. City Zip Code
™~ ! 2 FL
8. bove narmed entity submits this stateme) office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
" the oBtgations of registered agent.
"SIGNATU 3-3-03
/7;99 yped or printed nams of raglslaraw if appticabla U (NOTE: Registered Agent signalure raquired when reinstating) DATE
1
AﬂFu;uE N‘?WO!OS '::EE Ilsllsb‘:asseégo 0 \\ 9. Election Campaign Financing $5.00 May Be
er May 1,2 ee W 0.00 \ Trust Fund Contribution. Added to Fees

M Check Payable to Florida Department of State /

10. . T OFFICERS AND DIRECT&RS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P B e — O Delete TLE [l change ] Addition
NAME SHEGOTA, MICHAEL A a NAME

sTreeT Aporess | 2030 BETHEL BLVD STREET ADDRESS

crv-st-zp | BOCA RATON FL 33486 CITY-5T-27P

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete THLE [1 change [ Addition
NAME - T T NAME i )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Datete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TITLE ] pelete TITLE [ change T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2IP CITY-ST-2P

indicated on this report accuraje a

supplemental report is true an
of the corporation or the r&gei

owered,

changed, or on an attachm

SIGNATURE: o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
J¢ report as requyed oy Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

3 2-03

I$¥ER OR DIRECTOR

SIGN’A‘#RE ANDTYPED QR PRINTED NAME OF SIGNING O

Date Daytime Phone #

1

CR2E034 (10/02)



