2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000044443

1. Entity Name

BOCA DELRAY SERVICE CENTER, INC.

4970 W. ATLANTIC AVE.

Mailing Address

4970 W. ATLANTIC AVE.
DELRAY BCH., A 33455 DELRAY BGH.. FL 33455

Principal Place of Business.

Ve md e T e s e o - —

2. Principal Place of Buginess 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc.

5t FILED
Jun 08, 2001 8:00 am
Secretary of State

(05-07-2001 90033 047 ***150.00

- " e v w o=
— e R -~

G

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FE| Number Applied For
. : 65-0435635 Not Applicable
Zip Country Zip Country N $8.75 Additional
’ 5. Certificate of Status Desired a Fee Required
6. Name and Addreas of Current Reglsierad Agent 7. Name and Addresa of New Registared Agent
Name

JEWELL, JOHN
2417 NW 49 LN
BOCA RATON FL 33431

Street Address (P.0. Box Numnber is Not Acceptabla)

City

FL l Zip Coda

8. The abovs named entily submits this statemant for the purpese of changing its re Jistered office o registered egent, or both, In the State of Florida.

SIGNATURE

Signatae, typecd of printed nama of regh agent and e

[NGTE: Fgitietnd Agent signalure raquired when reinsiating)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects 10 do so.
(See critetia on back)

FILE NOW!i! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Foes

10. Eléction Campaign Financing
Trust Fund Contribution,

“CR2ED34 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE p O Defete T [ change [ Addition
NAME JEWELL, MARTHA HAME

STREETADORESS | 2417 NW 49 LANE STREET ADDRESS

CITY-ST-2P BOCA RATON Fl. 33431 Cry-S1-2P

e S0 XK Delete ME O Change L] Addition
HAME JEWELL, JOHN NAME

STREEVADORESS [ 2417 NW 49 LANE STREET ADDRESS

CITY-ST-2IP BOGA HATON F|. 33431 Cy-51-2P

TLE O Delete THLE - Ocrange [ Aadiion
NAME NAME

STREET ADDRESS STREEVADDRESS |_ o L L B
Sty -ST-2p CiTY-ST-2P

TMLE O Delzte WITLE [ Crange [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TNE [ oetete TITLE O change ] Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CTY-ST-2P

THLE [ oetete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STAEET ADORESS

CITY-51.21P ;CHY-SI-ZIP

13. 1 herehy certily thal the information supplied with this filing does not qualify for It @ exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information
0 accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered 10 8xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indlicated on this report or supplemental report is true
changed, or on an atlachment with an address, with all other like empowarsd.

SIGNATURE:

//b/? adho, QW%
) murmmmenmrgnrm OF BIGNING OFFICER OH DIRECTOR

D6I051900]  56l-498-57-30




