2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  P96000049916 Secretary of State

1. Entity Name 03-05-2003 90044 033 ***150.00

BOCA BOATERS THREE, INC.

Principal Place of Business Mailing Address

5801 N CONGRESS AVE 580t N CONGRESS AVE

BOCA RATON FL 33467 BOCA RATON FI. 33487

. N WL AR
Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65’0736739 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired O ?.g.gesql??edéuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| = - - = S - NETE T ===
gUOOMEB:‘Sﬁ'H'BF? OEV(:‘:;':)E; OSULEV ARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1950
FORT LAUDERDALE FL 3334 Ty FL 27 Coe

-

87 The above named entity submits this slatement 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 regislered agent.

-

SIGNATURE:
_S\gnalurs, typed or printed name of registered agent and titla if appticable. (NCTE: Registered Agenl signature required when rainstating) DATE

F‘I:LE _NQW!!! FEE IS §150.00 9. Efection Campaign Financing $5_00 May Be
- After May 1, 2003 Fee wiil be $550.00 Trust Fund Gontribution. O  Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIME [ Change [ Addition
NAME WOLF, STEVENMR - NAME
streeT aporess | 5801 N CONGRESS AVE STREET ADDRESS
ary-st-ze | BOCA RATON FL 33487 CITY-ST-2IP
THLE D ’ O pelete me [ change [ Addition
NAME WOLF, ERIC NAME
STREET ADDRESS | HB0H N CONGRESS AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-21P
e ~ | ’ it el 1 1 - S B (1 o - - - == = [Ochange ~ [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P
TILE [ delete TmE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-21P
TTLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or sugmlermemq) report is true and, accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar direcior
of the corparation or the recdiver or L) gute this report g5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

b
<

CR2EQ34 (10/02)



