FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  P95000081685 ecretary of State
1. Enfity Name 04-11-2003 920223 042 ***150.00
CCl OF WEST BOCA RATON, INC.
Principal Place of Business Mailing Address
9918 GLADES ROAD 2499 GLADES RD
BOCA RATON FL 33434 SUITE 106B .
- S i PRI IR W
us
2. Principal Place of Business 3. Mal|lng Addresb L(_) (ﬂ_f,}l AVE’
Suite, Apt. #, etc. Smte, Apt. #, etc, IXCHECK HERE IF MAKING CHANGES
City & State i State 4. FEI Number Anplied Far
65?0)& /?A'TO U FL/ 65‘0614086 Not Applicable
ap Country 2%5 ({ 8—7 Coumfy U b 5. Certificate of Status Desired | ?g'ggqlﬁf:;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SIEGEL, NAT

2499 GLADES FD SIBETF PO RS N PR

1068

BOCA RATON FL 33431 City /BMILI' EIOI'TO U FL Zip Cadgsqc?‘
W

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. 1 am familiar with, and acce;d(
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. {MNOTE: Registered Agent signature required when reinstating) 0ATE
FlLE NOwW!!! FEE IS $150.00
-= T e - . i =i 8 Eloction C Fi

er \T‘ eewill m : - Tri; I:Endag;?;?;utlg: PO fiiiﬁ?ﬂ?éf‘e*
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete LE O change ] Addition
NAME COSENTINO, JAMES A NAME
streeT o0ress 4225 GENESEE ST STREET ADDRESS
crv-s1-op - |BUFFALO NY CITY-ST-2IP
TILE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
THILE [ Defete TIMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP GITY-5T- 7P
TITLE 3 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CIry-8T-2IP !

12. ) hereby ceriify that the informatian supplied with this filing does not qualify for the exemation stated in Section 112.07(3)(i), Florida 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 sxecule 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 at ent with an addrass, with all other like empowered.

QISNATZ R mEr 3403 50l 83 6535

SIGNATURE;

OﬁGNATURE ANMDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 8/¥8580

I

CR2E034 (10/02)



