2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000082097 N
BOCA TOOL & HARDWARE, INC.

Principal Place of Business

2875 S. CONGRESS AVE.
SUTE F

Mailing Address

P.0. BOX 276211
BOCA RATON FL 33427

FILED

Jan 25, 2001 8:00 am

Secretary of State

01-25-2001 90222 018 ***150.00

DELRAY BEACH FL 33445
us

2. Principal Place of Businesi

900 N 2% A'I/Cnu.c

3. Mailing Addrass

Suite, Apt. #, etc.

- _’“‘5 WY czﬂ‘?

Suite, Apt. #, etc.

TR W AR

DO NOT WRITE IN THIS SPACE

DEMBICKS, ANDREW E
5308 BOCA MARINA CIRCLE NORTH
BOCA RATON FL 33487

City & State City & State 4. FEI Number 65-06 Applied For
’B [+ [, @A‘rorj \ (: L ' 15029 Not Applicable
P 334 Country S A ap Country 5. Certificate of Status Desired [ $8-79 Additional
q 5' U Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

W, .
SigiaTiifa, typad or primeg nar,of re\j.stered agent and tile if applicable.

(NOTE: Registerad Agent signature reguired when rainstating}

DATE

9. This corparation is eligible 10 satisfy its Intangible
- Tax filing.requirement and elects.to do sgr== ~—- -
{See criteria on back) O

FILLE NOW1!! FEE IS $150.00

ez After MAY1,2001: Fee-will be'$550.00° =
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TILE O Change [ Addition
NAME ANDREW E. DEMBICKS NAME
STREET ADDRESS | §308 BOCA MARINA CIRCLE NORTH STREET ADDRESS
CITY-5T-7IP BOCA RATON FL 33487 CITY-ST-71P
TNLE S O pelete TILE [ changs [ Addition
HAME JODI A. VOGEL I NAME
STREET ADDRESS | 9333 LAKESIDE LANE STREET ADDRESS
CIFY-ST-2P BOYNTON BEACH FL 23437 CITY-ST-ZiP
TITLE 7 Detete TILe [ Change [ Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~OTY-ST:2P o) 2 - N -N oiry-g1-zp T T -
TITLE [ Deiete TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP

il oal

SIGNATURE:

13. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/= /$=0/ Sbl- B5-3575

ATURE AND TYPED OR PHIW“AME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

VIV -

——— T ——

CR2E034 {10/00)



