[] ‘s

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NORSAN OF BOCA, INC.

DOCUMENT # _ P96000013446

Principal Place of Business

5101 LAKERIDGE BLVD
BOCA RATON FL 34%

Maifing Address

C/O ELLIOT ROTH. GPA. PA

2075 N. POWERLINE RD.. SUTTE 6
POMPANO BEACH FL 30859

2. Principal Place of Business

3. Mailing Address

FILED
Jun 03, 2002 8:00 am
Secretary of State

04-29-2002 90195 003 ***150.00

4/2

DO NOT WHITE IN THIS SPACE

i

Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State 4, FEI Number 65-064 Applied For
?467 Not Applicabila
Zp Country Zp Country 8, Cenificate of Status Dasired 0 $8'75 A}jditinnal
~ - . N Fea Required
6. Namo and Addrus or Cm-ram Reglstared Agent 7. Name and Address of New Heglsterod Agunt o
- S meeie =l NQITYE e - e el s == = = R =
SESKIN, B Street Address (P.O. Box Number is Noi Acceptable)
17032 NORTHWAY CIRCLE
BOCA RATON FL 33486
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, it the Slate of Florida.
SIGNATURE
Signetirs, typed or prindsd nama of regisiared agent snd itl ¥ applicabls. (NOTE: Regisizred Agent signaturg requirat when reinetating) BATE
9. This corpofation is eligible to satsfy its intangible FILE NOW!!! FEE IS $150.00 i 16. Elacti i )
Tax filingequirermant and elects to 4o so. After May 1, 2002 Fee will be $550.00 ! - T:‘:z??:: n{';a(r:n;p:‘\r?g milcr::ncmg E;‘sd'e%[t)oh;:ifa
(See critaria on back} Make Check Payable to Dapartment ot State ’
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE P O petete e O change [ Addiion | 5
NAME BESKIN, SANFORD NAME a
sTReET ADbREsS {17032 NORTHWAY CIRCLE STAEET ADDRESS §
CITY-57-2F EOCA RATON FL 33496 CirY-5T-2P 0
—TMEsss 7~ e fforms —vrmmw sezr =iz . D us e==— ] Dpiete-» v BTTE_ oo = ). o L. R I L [] Change _E:],Mditiog, kg..
NAME BESKIN, BRIAN NAME
steeet aporess 117032 NORTHWAY CIRCLE STREET ADORESS
or-st-zp BOCA RATON FL 33496 CITy-S1-2P
TILE T Detete TITLE O change [ Addition
“name = = -BESKIN, NOREEN —+-= e ~=aom—f NAME... - S = = PR o .
steet anoress {7032 NORTHWAY CIRCLE STAEET ADDRESS -
CTy-5T-2P CA RATON FL 33496 CITY -5T-79
TITLE O paseta TILE O crange [T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
Ime O petete me D Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2IP
me c - O Dekete e - O change [ Addition
NAME + ..~ HAME
STREET ADDRESS STREET ADDRESS
CATY-SE-21P CImy-S1-2iP

“inaicared ‘o s’

13._| hereby _certify that the intormation supplied with this
FEROIT DT SUppierienal po? 7

oes nol qua1:1r’1y!l'orthe axernpnon stated in Secuon 119 0 e5‘3)(1) Florida Statutes. | further certify that the information

ect a8 it made undar.oath; that.l.aman officer. of.direClor.

]!

YN L . S6j-482-93a0

SIGRATURE AN TYFED ORI
C &

Daytime Phone #

S APt

—




