2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000015975 Mar 26, 2001 8:00 am
ey e Secretary of State

BOCA COAST, INC. 03-26-2001 90038 023 ***150.00

Principa! Place of Busingss Mailing Address

8136 PALM HAMMOCK 8136 PALM HAMMOCK LN
HOBE SOUND FL 33455 HOBE SOUND FL 33455 TTYEvaTv
us us _
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0559837 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
. ) . . e ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PECORARO, R
Street Adadress {P.O. Box Number is Not Acceptatle)
8136 SE PALM HAMMOCK N ‘
HOBE SOUND FL 33455
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.
SIGNATURE
Signature, typed or printad name of rapistered agerit and titla if applicable. {NQTE: Registared Agent signature required when reingtating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaicn Financi
(See eriteria on back) ] Make Check Payable to Depariment of State ’

11. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete T [Jthange [ Addition

NAME ZSBLATT, JACK K NAME

sTreeT ADDRESS | 2562 N.W. 83RD LANE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 GITY-ST-21p

TITLE VSTD [ Defete TITLE O Change  [J Addition

NAME PECORAROQ, RALPH NAME

sTReeT ADORESS | 8136 SE PALM HAMMOCK LANE STREET ADDRESS

CITYTST-ZIP HOBE SOUND FL 33455 CITY-ST-ZIP

TILE - T T T T T vetete TITLE - i ot : O Change [ Addition | ™~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

oy -5T-2P CITY-8T-21P

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-§T-2IF

TITLE : O pelate TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-ZIf .

13. | hereby certify that the information supplied with this filin ét] does not qualify for the exemption stated in Section 119.07{3Xi), Flarida 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adress, with ail cther like empowered.

SIGNATURE:

Daytime Phona #

U355

CR2E034 {10/00)



