FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CocouanTs | FOSOIUORGT42 Secretary o Stat

1. Entity Name

BOCA DEVELOPERS, INC.

Principal Place of Businass Mailing Address
321 E HILLSBORO BLVD 321 E HILLSBORO BLVD
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address ‘ l"““{ "I ‘Im m" |||“ |Im "‘” II"l I"I’ |||U ‘"” Illll“l’ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. lx CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65.%14973 Not Applicable
2z i Count it
P Country Zp ounty 5. Certiicate of Stalus Desires~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name [ . .
STREET, BRIAN Street Address (P.O. Box Number is Mot Acceptable)
321 E HILLSBORO BLVD
DEERFIELD BEACH FL 33441
. Cit Zip Code
7 Yy FL P
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_Jthe obligations of registered agent,
SIGNATURE
Signatura, typed or printsd name of ragistered agent and title if applicadle. [NOTE: Registered Agent signature requirad whan reinstating) DATE
i :
“F";ME No‘g(;as I::EE i?;lilsgéw 00 : 9. Election Campaign Financing $5.00 May Be
After May 1, ee w 50. Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE : Change Additi
P L Celee Schocket Jeffrey . L1 Change (B Additon
NAME STREET, BRIAN NAME 321°E Hillsb 1vd
i1llsboro Blw
streer aooess | 321 E HILLSBORO BLVD STREET ADORESS Deerfield Beach, FL 33441l
cry-si-zp | DEERFIELD BEACH FL 33441 OITY-ST-ZP
TILE O betete TILE v [ chiange X3 Addition
KAME NAME Cohen, James H
STREET ADDRESS STREET ADDRESS 321 E Hillsboro Blvd
Y12 ' a1 2 Deerfield Beach, FL 33441
TITLE 1 pelete TITLE [O Change  [] Addition
NAME - o NAME . v mm T et —
STREET ADORESS STREET ADDRESS
GITY-57-2IP > GITY-ST-2IP
TILE [ velete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-8T-7IP
TITLE [ elete TITLE A [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21#
TITLE ) Detete TITLE [ Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . / CITY-ST- 2P
12. | hereby certify that’ lhe infarmation supplied with thisAiling dde§ not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repen it i angdsdcturate 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 raceiver or trustg y faradio exdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afidrefs Apprrallother (ke empowerecd,
INATR HAREOUE
SIGNATURE: ___SIGNNIIYSEQUIE -
SIGNATURE ANY - T AMIFOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 8091110

CR2E034 (10/02)



