2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089600

BOCA'S TROPICAL GARDENS, INC.

Mailing Address

21000 BOCA RIO RD.

STE A-25

BOCA RATON FL 334331516
us

Principal Place of Business

9101 LAKERIDGE BOULEVARD
BOGA RATON FL 33496

2. Principal Place of Business 3. Mailing Address

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

FILED
May 06, 2002 8:00 am
Secretary of State |

05-06-2002 90100 025 ***150.00

FSOLONS

I

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE) Number Applied For
?5-07%186 Mot Applicable
Zi C i Zi Count iti
" ountry ? ountry 5. Certificate of Status Desired L $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e = = = ‘_—.Nam* e A e B T e R T - s 1]
GERSTEJN‘ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1300 N FEDERAL HWY
SUITE 203 .
BOCA RATON FL 33432 City FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if applicabls.

{NOTE: Registered Agert sigrature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIll F

Tax filing requirernent and elects 1o do so.

EE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

! iQn supplied with this filing does not qualify for the
ort or supplelgental report i
stee empower,

13. | hereby certify that 1
indicated on thi
of the corporation or the receiver o

changed, or on an attachmgnt wi ddress, with all ™A emp
el M 1 s 1N
SIGNATURE: /;sn( LAl SRS HUME

emption stated in Section 119.07{3)(i), Florida
2 and accurate and that my signature shall have the same legal effect as if mgtle under oath; that | am an officer or director
quired by Chapier 607, Florida Statutes; and tffat m7e appears in Block 11 or Block 12 if

tatutes. | further certify that the information

e

‘smur'ys‘mpren OR PRINTED NAME GF SIGNING O

FICER OR DIRECTOR
v

Daytime Phona #

7

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ elete TITLE O change [ Addition | 5
NAME JOAQUIN, LEO NAME g
st anoress | 9101 LAKERIDGE BLVD STREET ADDRESS §
crvisr-z | BOCA RATON FL CITY-57-21P P
T DvsST ] Delete TMLE O Change [ Addition &
NAME LASSEN, DAWN NAME
streeT aooress | 9901 LAKERIDGE BLVD STREET ADDRESS
erv-st-zP | BOCA RATON FL CITY-5I-21p

|- tme G Delete _TITLE [ Change [ Adcition
NAME ) WANE ~ = —=— e
STREET ADDRESS STREET AUDRESS
CITY-ST-7iP CiTY-ST-2IP
TITLE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,-f&
CITY-ST-21P CITY-ST-2P |,
TILE [ Defete TITLE [ Change [ Addition |
NAME AME v
STREET ADORESS SIREET ADDRESS .
CITY-ST-2IP CiTy-sT-2P




