2002 UNIFORM BUSINESS REPORT {(VBR)

AY 8216480

- N ENLE C
- W PR e
DOCUMENT #  P94000019827 N smaeTaay TPSINE
1. Entity Name . :‘,:51 e o Ui ORmIDTE
MICA OF BOCA RATON, INC. - R . 3
02 0CT28—AM-8: 04

Principal Place of Business Malling Address
8184 GLADES RD. 184 GLADES RD.
BOGCA RATON FL 3344 BOCA RATON FL 33434
2. Principal Place of Busingss 3. Mailing Address ”"”“”" Ilm II]I’ I”" Ilm "m Ilm "II' llm Iml m" |||l "l‘

Suile, Apt. ¥, etc. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

i 65-0488143 Not Applicable
Zp Country e Country 5. Certificate of Status Desirad O gese.;esq mlonal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Regisiered Agent
A . R T ta e gt e Y iman o e el rt—r T T i T ew ) A NEIMS, Mg o et G et i —— e St iy - me —a
' 0o Streat Address {P.0. Box Number Is Not Acceptable)
9184 GLADES RD.
BOCA RATON FL 33434
City _ " FL | Zip Code

LA ﬁwe named entity submits this statemant for the purpose of changing Hts registered office of ragistered agent, of both, in the State of Florida.

SiENATURE : i
_ , lyped or printed name o /epistered agent and Eiie if apghcatie. (NOTE: RegH Agani s requingd when reil ng) DATE
8. This corporetion is eligible 1o satisfy its Intangible FILE NOWIi! FEE IS $150.00 10. Election Campaign Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Tl::t!::nd p gfiﬁQuti cr:"lam:mg a fdsde%oton;g sBa
{Sae criteria on back) O Make Check Payabla te Department of Slate :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O petete TME o [CJchange [ Addition
NAME LACKRITZ, DOANLD NAME R e T e L e
sTheev aporess | 9184 GLADES RD. STREET ADDAESS 1VARA02--01071--003 sk 165, 00
orv-st-ze | BOCA RATON FL 33434 CITY-ST-2P
TLE S B Detote T _ OlcCange [ Addition
NAME LACKRITZ, ROBERT NAME
smeer aoDress | 9184 GLADES RD. STREET ADORESS
CITY-ST-71P BOCA RATON FL 33434 _ CIRY-ST-2P : .
TILE _ ‘ O telete me O change [0 Addition
- --WE.- o et e e Al et mn— . a 3 -4 - ——y e R 4 - NAME™ - — e L . - . - - L S
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2°P CIvY-57-2IP .
e O cetete oyl O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SI-2P CIIY-§7-IIP .
TITLE . O3 pelere TE Cchange (O Addition
NAME MAME
STREET ADDRESS . - STREET ADDRESS
CITY-S7-2P cy-S1-2p
TLE 1 petsts TITLE OCrange T Addition
NAME . : NAME
STREET ADDRESS SIRZET ADORESS
CITY-5T-7P . : cITY 512

th this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and.that my signajwed spall have the samefogal eflect as if mada under oath; that | am an officer or girector
orida‘Statutes; and that my narme app-aars in Block 11 or Block 12 if

13. | hereby certify that the information supplj#d
indicated on this report or supplemental

7 Duw Daytima Phorw #

CR2E034 (9/01)




kritz, was kllled by.a _truck wh11c in* lus car and stoppeq a; é stop sign:.
From that po it forward, .md for approx]mately thrcc months Don ackntz closod lus busmess Mall was notm

u

! 10° cover_'he ongmal check of $150 pl

- .13‘- :

Boco Rcﬂon Florldo 33434

.



