FILED
2003 FOR PROFIT CORPORATION Jan 22.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ f
DOCUNENT+ _ PO6000013446 Secrefary of Sate

1. Entity Name

NORSAN OF BOCA, INC.

Principal Flace of Business Malling Address o par s R .
3101 LAKERIDGE BLVD G/O ELLIOT ROTH. CPA. PA y)essruro
BOCA RATON FL 33496 2075 N. POWERLINE RD.. SUFTE 6

—— VRIS I

2. Principal Place of Business 1
Uol Lpwaeinee Buvp
Suite, Apt. #, etc. Su\teSApt #, elc [ GHECK HEFE IF MAKING CHANGES
R
City & State City & Staje 4. FEI Number Applied For
B 1 on G(/ 650647467 Not Applicable
Zi Count ount it
P ountry fi ok W 5. Certificate of Status Desired O $8.75 Additional
s 3“‘\ (o l’\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
[}
SESKlN’ BRIAN Street Address (PO, Box Number is Not Acceptable)
17032 NORTHWAY CIRCLE
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signalure, typed ar printad name of registared agent and title if applicatle. (NOTE: Registered Agent signature raguired whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
. 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ Delete THLE [ Change [ Addition
NAME SESKIN SANFORD HAME
streer apoRess [ 17032 NORTHWAY CIRCLE STREET ADDRESS
crv-si-2p - |BOCA RATON FL 33496 CITY-ST-ZIP
TITLE Vv O pealete TITLE [JcChange [ Addition
NAME SESKIN, BRIAN NAME
streeT aooress | 17032 NORTHWAY CIRCLE STREET ADDRESS
CIvy-st1-2iP BOCA RATON F|_ 33496 CITY-ST-ZIP
TITLE ST . .~ Delete J- TmE [ P ~Ochange [ Addition
NAE SESKIN, NOREEN NAME
STREET ADDRESS | 17032 NORTHWAY CIRCLE STREET ADDRESS
CrY-s1-ZiP BOCA RATON FL 33496 CIy-ST-ZIP
TITLE ] Delete 1ITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-24P
TI7LE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20F CITY-§T-ZI1P
TILE 03 De'ste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F ) CITY-ST-Z1IP
12. | heraby certify that the information supplied with this fikmg wSlifytor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report ls »E and gegefatgudnd Mat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver (7 ‘ep]r as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 of Block 11 if
changed, or on an attachment wif

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytimea Phone #

K OEED Fb~0's 5 @«;LNH-'

JOBJRLN

RV

CR2E034 (10/02)



