- FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000096335 = ecretary of State
1. Entity Name 04-09-2003 90113 048 ***150.00
SPECIALIST BOCA CORPORATION
Principal Place of Business Mailing Address
102 NORTH SWINTON AVE. 102 NORTH SWINTON AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
- . N BARTOL AN ERRL
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
65—0730039 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired [ gg;g?q lﬁ?gﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
R - - e - T N e e ey = b N TG e Trtor—fary v St e s ~
SCHWARTZ’ ROBERT M Street Address (P.O. Box Number is Not Acceptable)
102 NORTH SWINTON AVE.
SUITE 301
- DELRAY BEACH FL 33444 City FL | 2 Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped cr prinad n.:ma ol registerad agent and titie if applicable. {NQTE: Registered Agenl signature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 . - )
; 9. El F
_ After May 1, 2003 Fee will be $550.00 et o oo 0y .00 tay e
Make Check Payable to Flarida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HE PSD {7 Delete TILE [JChange [ Addition
NAME MANNING, SARAH A NAME
streeTasoress | 1508 BRITANNIA PLACE STREEY ADBRESS
dre-st-ze | JERSEY, CHANNEL ISLAND JE4- 8YL CITY-ST-ZP
TITLE PSD ] Delete TITLE - [ change  [J Addition
HAME GREEN, ANDREW QS NAME
STREET ADORESS | PO BOX 300, COMMERCIAL HOUSE STREET ADDRESS
orv-st-ze | JERSEY, CHANNEL ISLANDS JE4- 8YL GIrY-sT-2P
T [ I . CJ Delete TILE [ Change  {] Addition
NAME | ST GEORGE, PETER C NAME
STREET AODRESS | 1506 BRITANNIA PLACE STREET ADDRESS
orv-st-2¢ | JERSEY, CHANNEL ISLANDS JE4- 8YL Cimy-§1-2P
THLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T oelets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME T betets TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information 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 lrue 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 empowesed t0 execute thig report as regeired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm. ih an ress gt all other like emgipwered,

7

a0 VY

nv

CR2E034 (10/02)

SIGNATURE: SILLTCA R ZHe2x] L8 A—p{m‘f; Y/d(oJ $61-268-2¢6 6

$1&NAYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #



