FILED

2002 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT #  P94000015486 Jan 25, 2002 8:00 am
1. Entity Name Secretal ’f Of State
BOCA ART, INC. 01-25-2002 90024 031 ***150.00
Principal Place of Business Mailing Address
BOGA-RATON-FL-30406— BOCA-RATON-FL—3346¢-
I I IR
%089 Prapo Laxe Dr.| Fo&9  Trapo Lare Da.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DELRF\\/ BeacH. FL.  |Deirny Bench, FL. 850473297 Not Appoable
5 3 H ,\{ {p C&ng F] 5'% L’ L, (p Co&tr'ys 'q 5. Certificate of Status Desired O ?g.ggﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCH"'SKY' ROBERT Street Address (P.C. Bax Number is Not Acceptabla)
-B202-FINEEANECT
BOCA-RATON-F~33496—
#0849 Frapo ZARE ?Q City FL [ 2 Coce
DeLRAY BcH. EL. 2344
8. The above nared enlity submits this,statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
l“. o
SIGNATURE y [-H-2 2
Signature, typed or printed ndme of registered agent and tifle if applicable. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 10. 105_52?'0::r%agg{::‘ig;ul;::ncmg n fi%o I‘u;ay Be
(See criteria on back) O Make Check Payable to Department of State ' ed to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS N 11

e DPST ' O Dalete TLE O Change [ Addition
HAME SCHILSKY, ROBERT HAME

STREET A0DRESS |OROB-E-VINELANDS:ST, 7089 PrRADe J(H KE DRE streer aommess

ar-s1-z0 | BOCA-RATONFE8398 DELRAY PREACH, FL . | orv-size

TITLE 3 34 L{U [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oetete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CHTY-T-2/P CITY-ST-2IP

TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-20P CRY-S7-2P

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)({), 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 ar the regpiver or trustee empoweged to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac Il ot r|| empowered.

SIGNATURE: HER)IRED [-1-0> SLl-H99-866&

SIGNATURE AND TYPED OH’FRINTED NAME OF SIGNIN OFFICER OR DIRECTOR Date Daytime Phone #

AJ 3 LW

FAY)

CR2E034 (9/01)



