2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000089600 Mar 23, 2000 8:00 am

1. Entity Name

BOCA'S TROPICAL GARDENS, INC. Secretary of State

03-23-2000 90042 010 ***150.00

Principal Place of Business Mailing Address
9101 LAKERIDGE BOULEVARD 9101 LAKERIDGE BOULEVARD
BOCA RATON FL 3349 BOCA RATON FL 33496-2181
21000 Boca Rio Rd.
Suite, Apt. 4, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Ste. A-25
City & State City & State 4, FE) Nurnber Apphed For
Boca Raton, FL 750706186 Nol Amloatis
Zip Country Zip Country " X $8_75 Additional
334323-1516 USA 5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Name
GEHSTEIN' WILLIAM Street Address (PO, Box Number is Not Acceplable)
1300 N FEDERAL HWY
SUITE 203
BOCA RATON FL 33432 oy FL [ 700

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 Horida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or pranted name of registered agsnt and ttle if applicable. [NOTE: Registered Agent signature requiréd whan rainstating} DATE
e sosaiodoso. ™% | Aior MAY 1 2000 Foo wil ba $58600 | 10 Eecton Campain Francing - $5.00 vay e
g7 : . ’ N Trust Fund Contribution. O Added to Fees
{See criteria on pack) L Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE pp [ Delete TNLE [ change [ Acdition
_Name | JOAQUIN, LEQ —_— NAME

STREET ADDRESS |~ 9101~ LAKERIDGE BLVD~ STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2iP

TIILE DVST 1 Detete TITLE [ change [ Addition

NAME LASSEN, DAWN NAME

STREET ADDRESS | 9901 LAKERIDGE BLVD STREET ADDRESS

CITY-ST-2IF BOCA RATON FL CITY-§T-21P

TLE ) " O pelee T ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O celete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O oelets TITLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O oekte TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the recelver or trustee empowered ta exacute this repogt as required by Chapter 807, Eloghia Statuges: apd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-a address, with NLQ% like empowepdd. jﬁ

/ R Y
SIGNATURE: ’ Dawn'*Lassen, Vice President, 02/23/2000 (561) 451-9699

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Dayume Phone #




