N

2002 UNIFORM BUSINESS REPORT

-

(UBR)

Y

DOCUMENT #

1, Enlity Name

SPECIALIST BOCA CORPORATION

P95000096335

us

Principal Place of Business

102 NORTH SWINTON AVE,
DELRAY BEACH FL 33444

Mailing Address

us

102 NORTH SWINTON AVE.
DELRAY BEACH FL 33444

2. Principal Place of Businass

3. Malling Address

Suita, Apt. , elc.

Suite, Apt. #, etc.

FILED
Apr 09, 2002 8:00 am
ecretary of State

03-13-2002 90071 019 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

Cily & Slate City & State 4. FEI Number Applied For
55 0" 30039 Not Applicable
Z Country Zp Caurtry 5. Cerlficate of Slatus Desred ~ []  $6-79 Addilional
Fee Required
. 6. Name and Address of Current Registered Agent __7. Name and Address of New Reglstared Agent . -
== e D i e o - = L L ;Eame_' ;‘_— - __ e :-w-—----- ey o
Smwm ROBERT M Streel Address (P.O. Box Number is Not Acceptable)
102 NORTH SWINTON AVE. '
SUITE 3
DELRAY BEACH FL 33444 City FL I Zip Code
B. The abfwe named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flarida.
¥
SIGNATURE \TE
Signature, yped or prwaec nama of registered agent and tile f applcable. {NOTE: Registpred Apom signahus raquired when reanatating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . ) .
Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 10- E:ﬁg:lzziag::t'r?gu?::mmg Edségqolé?;ssa
(See critaria on back) Make Check Payable to Departmeant
11. QOFFICERS AND DIRECTORS 12, ADDYTIONS {CHANGES TO OFFICERS AND DIRECTQRS'IN 11 .
TR PSD O pelete me AN SD g [ Addton | S
e GREEN, ANDREW 0.8. _ e ALICTIA MANNING- R
merous | REMRISASBERL 2.0. Box 300 || smoues |l { KeprAriniA £ 2
av-s-e | gK ¥R . Commercial. | T @A T STPECT . STACIYE N
TE Commercial Street, St. Hedier | mu m CH C :L- :r nange (] Additian | O
MAME Jersey 'JE4- 8YL, Channel Islan E d 51’45
SIREET ADDRESS ’ STREET ADDRESS
crry-s1-2p cm.s}.ap\
me _ s o Opees me P) (MK AETEL (MALLES | B Ol
Wi ) TR R e e = e w2 ST GERLSE.
STREET ADDRESS T [ STARET ADORESS | A = A D e ==
CITY-ST-21P CITY-ST-2IP w V’@
e [ oslete TME O change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS =
cmy.S1-2P CITY-S8T-2P
TMLE [ celete TIILE (O Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-71p CITY-S1- 2P
ME 1 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-Sr-2ip CITY-ST-2P

13 | hereby cortll

S, with all other like empowered.

I he thal the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)). Florida Stalutes. | further certlfy that the information :
incficated on this report or supplemental report is frue and acgurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diractor :
of the corporation of the receiver or trustee empowered 10 execute this report ais required by Chapter B07, Florida Statutes; and that my name appears in Black 11 or Block 12 if :
changad, or on an attachment with an addra

SIGNATURE:

~N G OLS%’@%‘]

2

IRSARAH puCiA MANNT
L PLES DAY

Dalom rzloz Caytima Phone ¢




