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

DOCUMENT # P94000039518 Secretary of State .
1. Entity Name 03-21-2003 90084 037 ***150.00
BOCA LATHING, INC.
Principal Place of Business Mailing Address
27 PINEHURST LANE 27 PINEHURST LANE
BOCA RATON FL 3343 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, alc. Suite, Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd For
65—0493785 Not Applicable
Zp Couniry &P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - m-__- 7. Name and Address of New Registered Agent- —
Name
MULLIN, JAME.S G‘i“i‘?'"-"." 5 Street Address (P.0O. Box Number is Not Acceptable)
2263 N.:W. BOCA RATON BLVD.
SUITE 205 AR
BOCA RATON FL 33431 City FL [ 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

-

L4}

SIGNATURE

4 Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
H .
. FILE NOW!M! FEE IS $150.00 . S ’
9. Election Campaign Financin
After May 1, 2003 Fe_g will be $550.00 Trust Fund Coitr?bution. ¢ il fdsd.e(c)SON;gf ®
Make Check Payable to Florjda Department of State
10. 2 QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D i 7 Delete e O Changs [ Agdhion | &
NAME HILL, KELLY P NAME S
street anoress | 27 PINEHURST LN STREET ADDRESS 3
crv-st-ze | BOCA RATON FL CITY-5T-2IP S
(4]
T D O Delete TITLE O Crenge [ Addition | &
NAME HILL, SHANNON NAME
sTreeT acoress | 27 PINE HURST LA STREET ADDRESS
orv-st-ze | BOCA RATON FL CITY-5T-2IP
THLE TEITT e e e O " e === =%~ cemrm— - o - ~ [FChange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITE [ belete TIMLE [ cChange [ Addttion
NAME HAME
STREET ADCRESS - STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Detete 1ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE [ patete TE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oathy; that | am an officer ar director
of the corporation of 1he receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: PREASZOVIRED 3//-9 ,0/05 561-321-09 49

D OR PRINTED NAMP/OF SIGNING OFFIGER OR DIRECTOR

ata Daytima Phone #



