2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000044443

BOCA DELRAY SERVICE CENTER, INC.

Principal Place of Business

4970 W. ATLANTIC AVE.
DELRAY BCH.. FL 33455

Mailing Address

4970 W. ATLANTIC AVE.
DELRAY BCH.. FL 33455

2. Principal Place of Business

- e~

L e r——— g

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

L

FILED 3
May 23, 2002 8:00 am:
Secretary of State

(05-23-2002 90117 035 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650435635 Applied For
Mot Applicable
Zip Country Zip Country $8_75 Additional

g

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JEWELL, JOHN

"FagTa Rancer Jeweli

Street Address (P.Q. Box Number is Not Accepiable)

2417 NW 49 IN
:BOCA RATON FL 33431

2964 NW 4]

SteeeT

““Roca RaTon

FL

SIGNATURE %%Q.

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

tewellf

| |
L UED |
|

wgnfurs, typad or printed namms of r@is:erad a?e?(ﬂnd titte if applicable.

(NOTE: Registered Agent signalure required when reinstating}

0k-30-2002 .

DATE

8. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do se.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

|

$5.00 may Bo |
Added to Fees !
!

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TITLE P O tetete TITLE [] Change [ Acdition §
NAME JEWELL, MARTHA NAME g j
staeer noness | 2417 NW 49 LANE STREET ADDRESS § !
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP o
e | o Do lme_ | . __ Ocwse Owmic|O
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.70 CITY-ST-2iP
TIne [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET AGDRESS | STREET ADDRESS
orv-sr-ze | CITY-ST-7IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.




