2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #

1, Entity Name

P96000065152

SUTTON BOCA ONE DEVELOPERS INC.

Secretary of State

02-10-2003 90119 003 ***150.00

Principal Place of Business
17290 CORAL COVE WAY
BOCA RATON FL 334%

Mailing Address
17290 CORAL COVE WAY
BOCA RATON FL 33496

2. Bancipal P} f Business

7 YPEEE
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f / /Etz / . y [ CHECK HERE IF MAKING CHANGES

Suite pt #, etc. ﬂ@/
' ﬁ?ﬁl Lo 2| Epb }M,& A ot Appic

é?# ﬁ 7 COW S‘A 2 ?yj 7 w # 5. Certificate of Status Desired O gg}-;?qgf:étional

BOCA RATON FL 33496

6. Name and Address of Current Regﬁtered Agent S 7. Name and Address of New Registerad Agent
e Name
YUDELL, DAVID H. Street Address (P.O. Box Number is Not-Acceplable)
17290 CORAL COVE WAY

e

City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olegat\cns of registered agent.

SIGNAT[JRE
Sugnmure typed or printad name of registered agent and title if applicable. {NOTE: Regislered Agant signalure required when reinstating) CATE
n
AftF";lﬂE N10\:' l:‘i l;EE l‘i?;lf:eso Osgo 9. Election Campaign Financing $5.00 May Bo
¢r May 003 Fee w $550.00 Trust Fund Contribution. (| Added 1o Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . - |D O Delete TALE Olcange O Addion | &

NAME YUDELL, DAVID H. HAME 2

sTReET ADDRESS | 17290 CORAL COVE WAY STREET ADDRESS 3

CATY-ST-2IP BOCA RATON FL- CITY-ST-2IP i
o

TILE ] [ pelete LE (Cichange [ Addilion 8

NAME YUDELL, JuDY NAME

STREET ADDRESS | 17200 CORAL COVE WAY STREET ADDRESS

CITY-ST-21P BOCA RATON FL CiTY-ST-2IP

TILE 3 gelste TITLE [ change [ Addition

NAME St et =R m IO e ——— m— T 70T “NAME~" PR il - — - ——— A, e

STREET ADDRESS STREET ADERESS

CIrY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE (O Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-27iP

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-§T-21P CITY - ST-21P

TILE [ pelete TITLE [ change ] Additien

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP ﬂ CITY-ST-2IP i

RE@UJ&%ED 87 14T

ng does not qualify for the exempticn stated in Section 119.07(3Xi). Flonda Statutes | further certify that the information
Jrliefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FEDA GMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR £/ Dae Daytima Phena #




