2001 UNIFORM BUSINESS REPORT (UBR) FILED :

v Feb 09, 2001 8:00 am
DOCUMENT # P34000061197 Secretary of State

BOARDWALK TITLE COMPANY : 02-09-2001 90205 003 ***150.00
Principal Place of Business ' © " Mailing Adarggs T .. s
1900 GUADES ROAD ' 1900 GLADES ROAD . ’ ) :
SUTE 357 e e . .. SWEXT_ T . -
BOCA RATON FL 33431 cume .+ ..BOCARATONFL3ay~ = ~ 7"~ =7 oo
US . T N H us,,.
T g TSR RO T
1™ University Odve 3 Universidg Driwe.
Suite, Apt. #, etc. = Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
£o(5 o5 -
City & State ity & State . 4. FEI Number 6505 Applied For
Cﬂ ral Sp l"ﬂs . éL (aL :)EVl ng 3 ﬁ, 15395 Not Applicablg
33008 | Brovard | 3308 | Prowera | 5 Comeaocisavsomos 0 BT heoona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAWITZ, SANDRA G —
? Street Add 0. Box Numb A bl
E%U(?AG#RDS: ?E A334§TE 357 treg ”rfss “,Noa éj\T“ erﬁ}i\o‘lm cceptable)
TH 1 . -
(oeal {)pn nas, FL D30b5

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.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9, This F:_orporaiign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribsution. [0  Added o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PD 1 Delete e A change (] Adition
NAME KRAWITZ, SANDRA NAME o )
STREET ADDRESS | 1900 GLADES STE 357 smeeraconess | 311y Unwdersihy Oiwe
CITY-ST-7P BOCA RATON FL CITY-ST-2P CoraL 5 prinas, fr 3308
TITLE [ petete TTLE i h {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 3 Dalete TITE o Clchange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§T-21P CITY-57-2IP
TITLE 1 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-7IP

13. | hereby cedtify 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 shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiybr or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenfjwith an address/ wi h/aﬂ ather like empowered.

SIGNATURE:

SyENATURE AND TYPED optrtjrrsn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




