2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000067013 - Mar 22, 2001 8:00 am
1. Entity Name
BOCA CORPORATE PROMOTIONS, INC. Sg‘;{ggigz gigg?oﬁe
Principal Place of Business Mailing Address
2101 NW 33R0 ST 2101 NW 33R0 ST
SUITE 2500 SUITE 2500 .
POMPANO BCH FL 33069 POMPANO BCH FL 33069 RUUII0& ¢
us us
s v e 10O R
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0440483 . Applied For
Not Applicable
— Zip P Country s - Zi?. L e e - Co_yntry R 5. Centificate of Status Desired [} -geaefgesql??:dmonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme, i ) :
Mg Cofnllaud
531 VA-BENTA- I By prUd Vi1l ge Ot
BOCA-RATON-FL-33433-
Ci ' Zi
"Boea Kot FL | *"334s7

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

SIGNATURE
Signatura, typed or printed name of registered agsnt and title if applicable. (NOTE: Registerad Agent signature sequired wnen reinstating} DATE
) L L . "
8. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
_Tax filing reguirement and etects o do so. . After MAY 1, 2001 Fee will be $550.00 - [}
o s O I By L I e =l . TTust Fund Contribution. L ___ Addedtofees_ _
{See criteria on back) O Make Check Payable to Department of State i < TS
11. " OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delate TinLe D _ o ¥ Change [} Addiion
AME HOLLAUS, MICHELINE A HOLLAYS, MiLH buﬁ% L E ORIVE
sTREET ADORESS | 6531 VIA BENITA st sooness | 17421 BERMUL DA V! E
orv-st-zP | BOCA RATON FL 33433 CITY-ST-2IP Boca PRTor EL. F345F7
TILE 1 pelete TLE ‘ [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
QY. ST-7P - . e - . )omresrae L . ‘ ) )
TITLE (J Detete TILE [ change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-57-2IP
TIMLE [ Delete TITEE [Jchange [ Addition
MAME NAME
STREETADDRESS | - STREET ADCRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE [ Detete THLE []change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CMTY—ST_-IIP ) CIvY-S1-2IP
ME 1 - 1 Delete TMLE []change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2if CITY-8T-ZIP

13. | nereby cerlity that the information supplied with this filing does not qualify for the exempition stated in Section 1 19,07(3)(i), 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 cfficer or director
of the corporation or the receiver or trustea empoweyed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an addrgds, wit ali other like empowered.

0
SIGNATURE: ‘ |

Daytime Phone #

CR2E034 (10/00)



