2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000088730

1. Entity Mame

EXPLORATIONS OF BOCA RATON, INC.

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90017 013 ***150.00

Principal Place of Business
2500 NORTH MILITARY TRAIL

Mailing Address

138 225
BOCA RATON FL 33487 BOCA RATON FL 33487
us us ’

2500 NORTH MILITARY TRAIL

3. Mailing Address

" "0357 allanfae CF-

AV WD

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

Citys& State ﬁ City & State 4, FEI Numbser 65 0 902 Applied For
gga( “ K“ ﬂ, /::C 712 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
7? ()‘SA Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o o h Nameé™ Ty 2 Y A
TUCKER’ MICHELLE Street dd\ /:;{,(‘I;E)SBZ( Nfb//":afiecgtable)
902 CLINT MOORE ROAD T TS BN e ate
136
BOCA RATON FL 33487
City Zip Code
Ckala FL [ %255, 7/
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 \(\{\,] QO-O Q.O G’Tuk’ o-?//o?/ﬂ/
Sig"lalule. typ“ad of printed fama of?e'él'sheﬁ agent and litle if applicable. (NOTE: Registered Agant signature required when rainstating) /7 DATE /
) e —— . e
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fung Contribution. Added to Fees

(See critgria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE Fv ‘ E’Gnange [ Addition
Nave TUCKER, MICHELLE NANE Tecves mg“,[,i,e,,me Ctf-
STREET ADDRESS | 902 CLINT MOORE ROAD, SUITE 136 STREETADDRESS |~/ 59 a
CITY-ST-2IP BOCA RATON FL 33487 CITY-S51-21P ocH ﬂa;ﬁn, F C. 33 ‘/? é
e O elete e ve CGo0o D ClChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ﬁg%/g,&% / ieélg / /t)l/ - 'df;ﬂs’
CITY-ST-2IP CITY-ST-21P % "éﬂ 70 F.{. 2’5‘1‘2!
CAALE . m e om - - - [ Delete TMLE: - - — 1\?‘/#77 _D . 5-;)“;.D — Change  [C] Addition -
NAME NAME S’ L /) s e‘y’
STREET ADDRESS STREET ADDRESS é % K/ TEEs2,
CITY-ST-ZP CITY-ST-ZIP /O& (,éj? Ft. > (}&?ﬂz%—
TITLE [ pelete TITLE %L %%\9 L [ Change  [] Addition
HAME NAME A48 /4 _
STREET ADDAESS st acoRess | &f b SANTUARY RO
CITY-5T-2IP CTY-57-2P APLES L S RO
TMLE [ Delste TILE i [0 Change [ Acdition
Y & JOFFE
s (BTN PRI TR #ozs
OITY-ST-2IP CIY-ST-2P BocA-LATON . FC 2243
TTLE O oelzze TITLE D [l chenge [ Additien
e we |\ eZwarp 0. DMYTR
STREET ADDRESS STREET ADDRESS ) TALN T r -
CITY-ST-2IP CITY-ST-2IP aﬂgg)e %%ﬁf: / {_ T3 3;&; § /

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repert is true an

chpent with an address, with all other like empowered,

changed, or on an atta
SIGNATURE: j’m (‘GQQQ.QA g iTD

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2 /%/ (561)998-R03/

'Date Daytime Fhone #

CR2E034 {10/00}



