FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P95000012749

BOCA DINING AND ENTERTAINMENT CORP.

Secretary of State

02-10-2003 90184 037 ***150.00

"'5970 SW 18TH ST

Principal Place of Business

BOCA RATON FL 33433

Mailing Address

5713 CORPORATE WAY
SUITE 200

W. PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

I O

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 05558 |3 Applied For
6 - Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired | 58'75 A_dditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — == o s e T Name —_ s e = -
FIELDS, YD Strest Address (P.O. Box Number is Not Acceptable}
ADMIRALTY TOWER - SUITE 700
4400 PGA BLVD.
PALM BEACH GARDENS FL 33410 City FL | 2P Code

8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW1!l FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE ("] Change [ Addition
HAME GRAHAM, ANTHONY L NAME

steet sooress |5713 CORPORATE WAY, SUITE 200 STREET ADDRESS

or-st-ze | W. PALM BEACH FL 33407 CITY-ST-ZP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TNLE e e e e e Ot e DT e o . [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [C]Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelste TILE [ change [ Addition
NAME o Bp et NAME P ..

STREET ADDRESS STREET ADDRESS

GITY-$T-2P 1 CITY-ST-7IP ,

of the corporation or the recej
changed, or on an attachmeijt wi

or trustee empowered to executs this r
an address, with ajLother |

12. | hereby certify thé_r_;the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated en this réport or supplemental report is true and accurate and that my signature shal! have the sare legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

N RS ERy

o A [

SIGNATURE AND TYPED OR PRINT! AME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2EG34 (10/02)



