2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000061768 .
1. Entity Name A r 21, 2000 8.00 am
BOCA VACUUM SERVICE & SALES, INC. ecretary of State
04-21-2000 90148 002 ***150.00
Principal Place of Business Mailing Address
9260 SOUTH WEST 14TH STREET, #2505 9260 SOUTH WEST 14TH STREET. #2505
BOCA RATON FL 20428 BOCA RATON FL 33428-6808
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number 65 05 Appiied For
04244 Nat Applicable
zp ) Country P Couniry 5. Certificate of Status Cesired O $8'75 Addltlonal
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
ECKSTE‘N’ MARY Stree! Address (P.O. Box Number is Not Accepiable)
9260 SOUTH WEST 14TH STREET, #2505
BOCA RATON FL 33428
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 ponlad nama of ragistared agant and tte if applicable (NOTE. Registerad Agent signature requireg when rainstaung) DATE
9. This corporation is eligible to safisty its Intangible FILE NOW!!! FEE iS $150.00 ) I .
A ) 10. E
Tax filing requirement and elects te do so. / After MAY 1, 2000 Fee will be $550.00 Tri:t“gzn(;agoei?hnuzri neing 0 fdsd.e{!i%hgisae
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Deiete TLE O change [ Addition
NAME MARY ECKSTEIN NAME
sTREeT A00RESS | 9260 SOUTHWEST 14TH STREET #2505 STREET ADDRESS
CITY-S7-2IP BOCA RATON FL CITY-51-2P
TILE 3 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. CITY-ST-ZIP
TLE [ ) O betere TITLE M change [ Addition
NAME - NAME - e -
STREFT ADDRESS STREET AUDRESS
CITY-§T-2IP CITY-S1-7F
TITLE [ Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TILE B ™ peiete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2f
TITLE [ pelete TILE [3 Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-§7-2IP

3. ) nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}), Flarida Statutes. | further certify that the information
indicated on.this report or supplemental repart is true and accurajg and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the ‘corperation or the receives or rustee empoweregddo ex. his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12t

changed, or on an attachmen poweared.

SIGNIIATURE: LMARY ECIKSTEN wy 120joo S61-451 126

N N

" SIGNATURE Aw
Z

ED OR PRINTED NAME OF SIGJING OFFICER OR PIRECTOR Date Daytimg Phone #

CR2E034 (9/99)

G




