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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ4000015486 Jan 25, 2000 8:00 am

1. Entity Mame

BOCA ART, INC. Secretary of State

01-25-2000 90020 042 ***150.00

Principal Place of Business tailing Address
9202 F. VINELAND CT. 9202 F, VINELAND CT.
BOCA RATON FL 334% B0OCA RATON FL 3349%-1779
Suite, Apt. 4, atc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0473297 e
. Zip Country Zip Country 5. Certificate of Status Desired a $8'75 P_«ddilional
Fea Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=Name————— - === T

SCHILSKY, ROBERT
9202 F. VINELAND CT.
BOCA RATON FL 33496

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

City FL Zip Code

8. The above named entity submils this statemert for the purpose of changing its registered office or registered agert, or poth, in the State of Florida.

SIGNATURE
Sigralura, tye of prmad hama of Tegisitted agen and iile  apphcable. {NOTE: Registeret Agent signature required when reinsiating) OATE
o T copratn noige osoy o o | | FILE NOWFEE 8 315000 )| - Gectencanpagnrrncng $5.00 ey e
o ' N Trust Fund Contribution. Added to Fees
(See criteria on back) M| Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IV 11
TILE DPST [ Delete TE M change [ Additic
HAME SCHILSKY, ROBERT NAME

STREET ADORESS | 9202 F. VINELAND CT. . STREET ADDRESS

CiTY-S87-2IP BOCA RATON FL 33496 CITY-51-2iP

THLE O Delete TITLE [ Change  [J Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-87-2IP CITY-5T-ZIP

THLE . [J Delete 1NILE [] Change  [1 Additic
NAME ™ - - R Tl EYTTTY S [REVEERE g N —— e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TTLE O change {7 Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-8T-29
TLE O pelets TLE [Jchange [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

TLE [ pelate TLE (] change (] Additia
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-21P

13. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of tha corporation ar the rgggiver or trustee emgBwered 1@ execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 ¥
changed, or on an atta j ith alf other like empowered.

S 05T e P b o mr s, , )
SIGNATURE: WAL s Y M UL AT DD [-{F-Xooo
SIGNATURE AND TYPED OR PRINTED NAME OF 5'1’“0 OFFICER QR DIRECTOR Date Daytme PRone #

.



