2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088730

1. Entity Mame

EXPLORATIONS OF BOCA RATON, INC.

Principal Place of Business

Mailing Address

902 CLINT MOORE ROAD 22 CLUNT MOORE ROAD
136 136
BOCA RATON FL 33487 BOCA RATON FL 33487-2846
us us
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5. Certificate of Status Desired 1 Feo Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TUCKER, MICHELLE

902 CLINT MOORE ROAD
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BOCA RATON FL 33487
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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

Signatura, typed ar printad name of ragistered agent and ttle if applicabla. .3

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporalicn is eligible to satisty its Intangible
Tax filing requirement and eiects to do so.
(See criteria on back) O

FILE NOW!!I EEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

~10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, CFFICERS AND DIRECTORS DR P | ., .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME PD [ pelete TILE T [ Changa- = 5 Addition
HAME TUCKER, MICHELLE NAME

streer aoress | @02 CLINT MOORE ROAD, SUITE 136 STREET ADDRESS
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CITY-ST-2P CITY-ST-2IP
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STREEY ADDRESS STREET ADDRESS

CITY-5T-71F CTY-$1-2P

13. | hereby certify that the infarmation suppiied with this filing does not qualiy fer the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of tha carparation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§
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