FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P93000085167 ecretary of State
1. Entity Name 04-25-2003 90147 044 ***158.75
BOCA CORPORATE RESOURCES, INC.
Principal Place of Business Mailing Address
10811 MAPLE CHASE DRIVE 10811 MAPLE CHASE DRIVE
STE. 210 STE. 210 )
BOCA RATON FL 33498 BOCA RATON FL 23498
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliad For
65-0455180 Net Applicable
P Country Ze Gountry 5. Certificate of Status Desired /K Eg-;’gqlﬁrdﬂ“"“a'
6. Name and Address of Current Registered Agent~—-~" ~ = - |- === - ~“7”Nameand Address of New Registered Agent”

Name

BERKMAN, ALLEN M ESQ
3370 N.E. 190TH ST

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

SUITE 1204

AVENTURA FL 33180 City FL | 7 Code

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 Florida, | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
ol ”
n
FILE N?\;” FEE IS“$150 00 0 9. Election Carnpaign Financing $5.00 may Be
After May 003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check ﬁayable to Florida Department of State
10. OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Delete TITLE (] Change [ Additicn
NAME WEBER, BRUCE M RAME .
sTreeT aooress | 10811 MAPLE CHASE DRIVE STREET ADDRESS
crv-st-ze [ BOCA RATON FL CITY-ST- 2P
TILE SEC OJ Detete e [JCharge (] Addilion
NAME WEBER, RANDY L NAME
STREET aDoRESS | 10811 MAPLE CHASE DRIVE STREET ADDRESS
CITY-87- 2P BOCA RATON FL GITY-ST-2IF
TITLE TR T e T e M natete ™ STLET T - T - - © -7 T [Mehange [T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE : [ Delete TITLE [ change [ Additicn
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
TITLE : A [ oelete TITLE ] : [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
ory-st-ap | i CITy-S§T-21p )
TITLE R " [ Deteze TTE ' ... [Dchnge [ Adition
NAME NAME . e
STREET ADDRESS . STREET ADDRESS
CITY-57-2iP CITY-ST-2IP o

12. | hereby certify that the information supplied with this illmg does not qualify for the exemption stated in Section 119.07{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 officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other fike empgwered

SIGNATURE: S"\, Y A= .-'.f”"”'%b Lowsny L hnper - (Gz) Ei4200

SIGNATURE AND TYPED OR PWrED NAME o?s IGNING OFFICER OR DIRECTOR d Dais Daytime Phon
/.3 X 202

AV 2s988r0

CR2E034 (10/02)



