2002 UNIFORM BUSINESS REPORT (UBR)

FILED !
May 28, 2002 8:00 am

Secretary of State

. oy
DOCUMENT # * P92000002311 1 05-28-2002 91760 040 ***150.00
1. Enlity Namae '
BEST WISHES OF BOCA, INC.
- . ) e
Principal Place of Business Mailing Address b 7 J J 1 U
2000 NE 5TH AvVE 2000 HE STH AVE
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Maiting Address
Suile, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
o m———— e S T TS K e el i
City & State City & State’ 4. FE! Number Afplied For =]+
5¢- 1 760539 Not Applicabla
Zip Country Zip Country . . . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
oo oo 6. Name and Address of Cumrent Registered Agemt._ _ . T..Name and Address of New Registered Agent e
e S Semetmmcwmes ool ol ~Name e o e s i N
SUSS ’ Ny Straet Address (P.Q. Bax Number is Nor Accepiable)
2000 NE 5TH AVE _
~
BOCA RATON FL 33431
City FL l Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent. o both, in the State of Floriaa,
. Y4 pa
SIGNATURE 7/ & / o =2
Agent sig raquined when reinsiating) DATE
9. This corporation Is eligibla to satisfy its intanglbla FILE NOWI!! FEE IS $150.00 10. Election C. i Financ
" Tax filing.requiregiantiancelects to do 50.-- .. ~After May 1, 2002 Foe will be $550.00 - |~ % Tt gznaag;’;’[?&ﬁg‘:"c'“ﬁ'-— - §5 090";:{.' B |
(See criteria on back) O Make Check Payabfe to Department of State
1. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PD » £ Detets TIE (3 Change DAddition—[ 5
HAME SUSSMAN, ARTHUR NAME s
STReT aphess 12000 NLE. 5TH AVENUE STREET ADDRESS §
ci-st-z-  IBOCA RATON FL OITY- §T- 217 o
Tme {7 Detete Tne Ochengs (] Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2F CITY-51-21P
A3 7 Delete TIE D change [ Addition
oamaME o = A = oo o I NAME e — = S S
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CTY-ST- 2P
e [ Delete TME ' v [ Change [ Addition
NAME NAME :
|- STREET ADDRESS . — — e s gz oo BocTnerrapoResg - - e R N
CITY-ST-2IP CiTY-S1-7IP
TITLE 7 Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P ) X
e L3 Delate TILE O Crange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST.21P
13. !hereby <artify that the information supplied with this ﬁh‘ng does not quality for the 6xemption stated In Section 1 19.07{3)i), Floriga Statutes. i lurther certify that the info(malicn—.
indicated on this report or supplemental report is true an accurate and that my signature shal) have the same legal effect as it made under cath; that | am an officer or director
- of the corparation or the receiver or lrustes empowerad ta exécute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowerad, e
oo T ' [4 2.
SIGNATURE: #CZA D o 9’// /@
NAME OF SIGNING R OR - Dt N »
ikl ROVEST AN 5 |




