2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT #f 460000 1S Y

SW 1 BOCA CORP, F” ED
01 DEC 13 Py 4 20
Principal Place of Business Mailing Address
10739 NW 51st STREET {SAME)

CORAL SPRINGS, FL 33076

2. Principal Place of Business 3. Mailing Address
SAME SAME
Suite, Apt. #, etc. Suiite, Apt. #, otc. . DO NOT WRITE IN THIS SPACE
Chty & State City & State | 4. FEINumber Appiiad For
65-0638886 Not Applicable
Zip Country Zip Country 5 8.75 Additionat
OSA & of o geeRequued
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglistared Agent
Name
Sandy Levy John A, Moffa, P.A.~
10739 NW 51st Street Street Addrass (P.O. Box Number Is Not Accepiabio)
Coral Springs, Fl1 33076 i LA -
ci"'Sunrise FL lz&cﬁfm

8. The above named entity submits this statement for the purpose of changing s reglstered office or registared agent, or both, in the State of Florica,

SIGNATURE - John A. Moffa, Esq.
Siprmaue, typed or printed nama of regraianed aQack and ks ¥ epplcabie. (NOTE: Registatict AQant ignutre racaimc when ralnstating} DaTE

9. This comporation is eligibls to satisfy its Intangible

Tax Hling requirement and elects to do eo. | 10. Election Campaign Financing a $5.00 may 8o

{See criteria on back) o Trust Fund Contribution. Added to Fees
1. ’- OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] G Dabr me Pres./V.P./Treas./Dir. kltewe Dadion
:;-a Preg./Dlr." :a:'r John P. Barbee, Trustee for

Sandy Levy nd ev ra Lev
Girv-sTp 10739 NW.51 St TR s 8 havK b papdr: Y
e Coral Springs, F1 _:Olbdes ™e 7800 W. oariland Park Blmm [ Adsion
MAME WA Sunrise, F1 33351
STREET AMDRESS SYREEY ADORESS
o127 CTY-ST-2P
v O Daies - Secretary fef Crange (] Addion
John A. Moffa, P.A.
gl e | 7800 W. Oakland Park Blvd.,
TmE 3 Detete TRE ousTE mEmETE Olcrangs ] Adcuion
A o~ Sunrise, F1 33351
STREET ADORESS STHEET ADORESS
CITy-St-2P City.ST- 109
LU O Deiete TmE [ Changs I:Imamon
N e N0 T A4S E S0 —
STREET ADORESS STREET ADORESS -12:”31/3 UlﬂBa-*UE‘?
CITY-ST-29 Cy-s1-ap
TME O pee E Chanm UMdiiinn
NAME HAME . i 'B.w
STREET ADDRESS STREET ADORESS
oTy-SF-2P oy-51-2
13. ) hereby that the informatin supplied ing doss nol quafty for the wm%q%’m%ow)m%&mc?mmm|m&mm
icated ’BM pploms an.'e officer T
ovmoov;‘mﬂon ] mmmlsmmwmwmwﬁmﬁm&mmdmalmynameappem:gﬁnbckﬂormochzﬁ
changed, or on an sttachment ather iike

SIGNATURE: JOHN A . MOFFA,. .ESQ

Wmmmmmwwmmmmm Daver Cisyticn Phires

7

CR2ZE034 (11/00)

£n
¥




