2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEST WISHES OF BOCA, INC.

' DOCUMENT # P9200000231 1 ]

Principal Place of Business

2000 NE S5TH AVE
BOGA RATON FL 33431
us

Mailing Address

2000 NE 5TH AVE
BOCA RATON FL 33431
us

2. Principal Place of Business

3. Mailing Address

Suite, ApL #, ste.

Suite, Apt. #, etc,

TN

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90317 031 ***150.00

DM

DO NOT WRITE IN THIS SPACE

City & State

City 8 State

4. FEI Number

Appiled For

58-1760539

Not Applicabic

Zip Country

Zip Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUSSMAN, ARTHUR
2000 NE 5TH AVE
BOCA RATON FL 33431

Name

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

City

Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

Signature, wyped or printed name of registered agent anc Wle it applicabia

(NOTE: Regisicrod Aget sigmature racued when re Asiateg)

DATE

9. This corporaticn is eligible to satisly its Intangible

FILE NOWID FEE IS $150.00 ) - )
Tax filing requirement and elects to do so After MIAY 1, 2001 Fee Wili\ba 5556.00 10. Election Campaign F_wr:ancmg $5'00 May Ge
= . . e Trust Fund Contribution, Added to Fees
{See criteria on back) | liake Check Payabie 1o Deparimant of Siate
1. QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change [ Addition
HAME SUSSMAN, ARTHUR WAME
STREET ADDRESS | 2000 N.E. 5TH AVENUE SIREET ADDRESS
CITY-8T-2IF BOCA RATON EL CITY-ST-2P
TITLE ] Delete TITLE [JChange  [] Acdition
NAME NAKE
STREET ADDRESS SIREET AODRESS
CITY-5T-29P CITY-5T-2P
TITLE 3 Deleta TILE []Change  [] Addition
NAVE NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CIY-5T-71P
HILE ] Delete Tk [ Charge [ Additien
HAME MAE
STREET ADDRESS STREET AUDAESS
GITY-ST-2IP iy -$1-21P
TITLE i Delets TILE [ Change [ Adgiticn
NAME VAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Celete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS SIHEET ADDRESS
CHTY-ST-2IP CITY-5T-2iF

changed, or on an attac

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent wil

an addregs, with all other like empowered.

?//) oy

SIGNATURE AND TYREC OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phose 4

Wt 1

CR2EG34 (10/00)



