2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000049916 F§2c21~2’t§1939 %fsé(t)gtg "

1. Entity Name

BOCA BOATERS THREE, INC. 02-27-2002 90052 048 ***150.00
Principal Place of Business Mailing Address
L/ 14450 SNITH SUNDY RD. ‘/? 4450 SNITH SUNDY RO,
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
5801 N. Congress Ave. 5801 N. Congress Ave.
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Boca Raton, FL Boca Raton, FL 650736739 Not Appicable
Zip Courtry Zip Country . i $8-75 Additional
33487 USA 33487 USA 5, Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOMBACH, GEOFFREY S

500 EAST BROWARD BOULEVARD
SUITE 1950

FORT LAUDERDALE FL 33394 City FL | Zpcode

Streetl Address (P.C. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
]
9. ?". sfﬁlorporat\{.)n is ellglblg tT satlsfytljls intangible A F“’:nE N?\;ﬁ!z.l F::EE |Si“$t;|:0.505% o0 10, Election Campaign Financing $5.00 May Be
&x filing requirsment and elects 16 do so. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delzte TE Ixtihange ] Addition
NAME WOLF, STEVEN MR NAME
STREET ADORESS | 14450 SMITH SUNDY RD. : smeeaooness 2801 N Congress Avenue
CITY-§T-2P DELRAY BEACH FL 33446 CTY-ST-2IP Boca Raton, FL 33487
THILE D [ Dekete TILE ane [ Additian
NAME WOLF, ERIC NAME )
STREET ADORESS | 1109 BEL AIR DRIVE #3 staeer aooress 43801 N. Congress Avenue
CITY-ST-2IP HIGHLAND BEACH FL 33489 oTY-§1-2p Boca Raton, FL 33487
TITLE [ Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TNLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TILE [ Delete TILE [ Change  [1 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-21F CITY-ST-21P

13. | hereby certify that the information supplied with this fmng does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerm#ntal report is true 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 corparation or the racq tfstee emp «idred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

@ﬁ 561-498-5600
/ =0 Sl &Jﬂ/—ﬂ -2/ ‘!’/02 ‘]

SIGNATURE:

changed, or on an attachmel
SIGNATURE AND TYPEITOR PRINTED NAME OF )sﬂma OFFICER OFt DIRECTOR Date Daytime Phone §

AR Sl

A

CR2E034 (9/01)



