. FILED
2003 FOR: PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P95000081681

1. Entity Name

CCl OF BOCA RATON, INC.

ecretary of State

04-11-2003 90223 031 ***150.00

Principal Place of Business Mailing Address
164 TOWN CENTER MALL 2499 GLADES ROAD
BOCA RATON FL 33431 SUITE 106B

’ i TN

2. Principal Place of Business 3. Mailing Address
639 W 61 AvE

Suite, Apt. #, efc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES

City & State Bg?@&ie EA.T-O M /_;L 4. FE| Number 65’0614078 zz:)i:::):ible

Zi i Count ) iti
P Country 2p q !) ountry 5. Certificate of Status Desired O $8.75 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, NAT

2499 GLADES RD ST NP TR

1068

BOCA RATON FL 33431 Y B300A PATON FL | %3979

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | arn familiar with, andBccept
the cbligaticns of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agant and fitle if applicable. {NOTE: Registered Agem signature required when rainstating) DATE
FILE NOW1!! FEE 1S $150.00 ) . )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° O ﬁ(i:l-e?:lt::ohll?;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [ Addition
NAME COSENTINO, JAMES A HAME
streeT aoress (4225 GENESSEE ST STREET ADDHESS
cy-st-zp - |BUFFALO NY CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-S7-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing c¢oes not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicated on this réport or supplernental 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 trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: __SICUATIGIEREOIISED - 3z SLl-£93-0535
SIGNG!‘;'“E ﬂﬁDTYP INTED NAME OF SIGNING OFFICER QR DIRECTOR - o B Data a Daw‘me Phone #

AV 826680

CR2E034 (10/02)



