FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P94000015486 Secretary of State
1. Entity Name 01-21-2003 90226 045 ***150.00
BOCA ART, INC.
Principal Place of Business : Mailing Address
7089 PRADO LAKE DR 7089 PRADO LAKE DR
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650473297 Not Applicable
Zip — _(__)_ou.nfryr . . fi’f_____a e & E"E“‘“’_ = . |-5._Certificate of Status Desired, S .$8'75 Addit_icmaj_ .
g : - - Fee Required ™™~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHILSKY, ROBERT Strest Addrass (P.O. Box Number is Not Acceptable)

7089 PRADO LAKE DR

DELRAY BEACH FL 33446

City FL Zip 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. 1 am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
. Signatura, typed or printed name of registered agent and tile if appficabia. (NOTE: Registered Agent signatura raguired when reinstating} . DATE
= FILE NOW!l! FEE IS $150.00 . - .
 aftr ay 1,2003 Feo wil be $55000 " Socin Compan Trancrs - 5,00 oo
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE DPST O Delete TME Jchange [ Addilion
NAME SCHILSKY, ROBERT NAME
sTReeT onress | 7089 PRADO LAKE DR STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33448 ‘ CITY-ST-2IF
TITLE [ Delete TILE [( Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P e _—— e e e RoorvesTZe | L . e e
TITLE [] Detete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE [ Delste THLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE 3 elete TITLE [ Change [ Adcition
NAME NAME :
STREFT ADDRESS STREET ADCRESS
CITY-$7-2IP CITY-ST-2P
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ogsupplemental 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 th i tee empagvered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att th a r like empowered.

‘SIGNATURE: Y=z UIRED [-14-03 (LI-499- 860K

L SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

CR2E034 (10/02)



