2002 UNIFORM BUSINESS REPORT (UBR) \ | FILED 5

DOCUMENT #  P94000025731 Msilé lfle7t X %3%21‘ % t (z)l(zeam,

BOCA HOME MANAGEMENT, INC. 03-07-2002 90262 038 ***150.00
Principal Place of Business Mailing Address

7218 PANACHE WAY 7219 PANACHE WAY

BOCA RATON FL 33433 BOCA RATON FL 33433

AVAAR WA AR

2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0486732 Not Applicable
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni _ 7. Name and Address of New Registered Agent
- - o Narhe = )
NE BERNARD Streat Address (P.0. Box Number is Not Acceptable)
7219 PANACHE WAY
BOCA RATON FL 33433
City FL Zip Code
8. Thambove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
b Sugnla(ure, typed of printsd hama of ragistered agent and title if applicable. (MOTE: Registered Agent signatura required when reinstating) DATE
. - . . T v . - '
P Tox Hing requirerontand e 8 G0 50, Afer My 1, 2002 Faa wil be $550.00 10. Election Campaign Financing $5.00 May 8o
ax filing req : vyl - Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delele TIME Ol change (O Additon | S
NAME LEVINE, BERNARD NAME 3
staeer aooress | 7219 PANACHE WAY STREET ADORESS §
crv-sr-z¢ | BOCA RATON FL 33433 CITY-57-2IP o
- o
TITLE O Delete TITLE I chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-S7-2IP
TITLE 7 Delste TITLE () Change [ Acdition
NAME . -—— r—— - e - . - —_— - — “-NAME —— e LT - T e - £ .
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-S8T1-2iP
13. | hereby certify that the information supplied with this lelng does not qualify for the exemption stated in Section 119.07{3Xi), 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 or the receiver or trustee empowered to execute this report as requirgd By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an addpesy, with all other like ernpowered.
SIGNATURE: 205N e e 2 5%’)2 :3@57\5*35
SIGNATUHﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dala Daytime Phone #




