2001 UNIFORM BUSINESS REPORT (UBR) FILED

DECUMENT # P95000093959 Mar 21, 2001 8:00 am
- Sy Neme Secretary of State

BOCA GOLF VIEW DEVELOPEHS: INC- 03-21-2001 90055 038 ***150.00
Principal Place of Business Mailing Address
321 E HILLSBORO BLVD 321 E HILLSBORO BLVD
DEERFIELD BEACH FL 33441 DEERFIELD BEAGCH FL 33441 8003 G 0 8 3
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 65 w2657 ‘Applied For
4 Net Applicable
Zi t Zi G iti
P Country i ountry 6. Certificate of Status Desired O $8.75 Additional
Fee Requirad
§. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
STREET, BRIAN
Street Address {P.O. Box Number is Not Acceplable)
321 E HILLSBORO BLVD
DEERFIELD BEACH FL 33441
City Zip Code
8. The abave named entj A 2 tenjent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3/ / %/D/
Signature, tyf = rogistered agent and title if applicable. (NOTE: Registerad Agerit signature frequired when reinstating) l ’ [ HATE
. e L , m
9. This corporation is eligible 10 salisty its Intangible FILE NOW!!! FEE l?f $150.00 #& 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - | y
g 1 rust Fund Contribution. Added to Fees
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete TITLE [ Change [ Addition
NAME BRIAN STREET NAME
STREET ADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS
orv-s12¢ | DEERFIELD BEACH FL 33441 civ-st-2p
TITLE VP x[)eme TITLE [ Change  [7] Addition
NAME SCHOCKET, JEFFREY | NAME '
STREETADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS
orv-st-2¢ | DEERFIELD BEACH FL 33441 cirv-sr-zp
TITLE [} Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
e Oloeers 5 | e DOl crange L Addition
NAME R
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete : TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ P CIY-ST-2IP
13. | hereby certify that the information supplied with this filng«foes not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is fue 24d 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 trystfe ¢ £dYo 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 nall th.;ir like empowered.
SIGNATURE: . 31 0]
SIGNATURRCAND YlaGtrOff PRINET NAME OF SIGNING OFFICER OR DIRECTOR tfate Daytime Phone #

31236

CRZ2E034 (10/00)



