2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 426
DOCUM P95000039 Feb 07, 2000 8:00 am
BOCA BOSTON, INC. Secretary of State
02-07-2000 90058 038 ***158.75
Principal Place of Business ‘ Mailing Address
P.0. BOX 811622 P.C. BOX 811622
BOCA RATON FL 33481 BOCA RATON FL 33481-1622
nNuUvivuvy
T s TR
_-BUMEFAPL #, BlCe— T - e i o e ] sewBliterApL #rBtC ST T o e = L - = T EDONOTWRITEINTHISSPACE 7T 7 T T T
City & State City & State ‘ 4. FEI Number 65058546 Applied For
5 Not Applicable
2 Country ap Couniry 5. Cerificate of Status Desired IE/ ?g';glﬁfe‘ﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
RAE, MARILYN A -
' Street Address (P.O. Box Number is Not Acceptable)
22360 GREENTREE CIRCLE
BOCA RATON FL 33433
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
Signaltura, typed or printed name of registerad agent and title f applicdbla. {NOTE: Regsterad Agent signature requirad when reinstating) DATE
. 3. This corporation is gligible to satisty its Intangible | . _:Fl_i,E NO_V!!E_!:EEE -r$1w5.0'00. e . - |10, ElectionCampaign Einancing. .. -~ $5.00 May.Be |-
Tax filing Yequirement and elécts 1o do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contrioution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TITLE [J Change [ Addition
NAME RAE, MARILYN, A. NAME
staeer anoress | PO BOX 811622 N/A STREET ADDRESS
CITY- §7-2IP BOCA RATON FL CITY-ST-2IP
LLLIE I o _ O Delete TITLE [ change [ Addition
NAME ' - s NAME
SIREET ADDRESS-| - PN R STREET ADDRESS
oS-t T v CITY - 5T-2IP
TILE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change  [O Additicn
NAME NAME

__STREEF ADDRESS |, STREET ADDRESS
CITY-$T-20P TCY-8T-3P = e T
TITLE O delete TITLE . . [ change  [CJ Addition
NAME NAME N A S R
STREET ADDRESS : STREET ADDRESS

LGSR ] v ) L dnaren 4 s gy | GTCST-IP

STTLEDG B el ST 2 B Delete TITLE [ Change £ Acdition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$7-2IP

13:, I hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

*'indicatéd.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 empowared to execute 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 attachment with an address, with) afl other like empowered.

SIGNATURE: VUGN a7 (AR A. Rae ' f2dfaooo  56r-397-3E3S
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

1

AT LA

[



