2001 UNIFORM BUSINESS RE.PORT (UBR) FILED

DOCUMENT # P96000096387 - ¥ Feb 19, 2001 8:00 am
1. Entity Name
JOYCE BORCINA, INC. Secretary of State
02-19-2001 90262 019 ***150.00
Pringipal Place of Business Mailing Address
601 HOLLY LANE 601 HOLLY LANE
BOCA RATON FL-33486 - ——"BOCA-RATON FL 33486~ ———— —— ———[~ - —_— ——— - e
N e R GO
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'07 1%83 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g‘g'ggqlﬁrdg;ﬁo"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ed CP
SHELTON’ RAYMOND CPA Street%:cﬁss {:!;)ago;': Nﬁt?eﬁm:t?(i table) ﬁ
7320 GRIFFIN RD STE 212 - i
DAVIE FL 33314 ;
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice paregistered agent, or bath, in the State,of Florida.

SIGNATURE R mo ndl .ﬂf&lﬁh. CP i /

/=8 -qe00y

Signature, d or printed name of registerad agent and titla if Epp\icable, (NOTE: Registered Agent sﬂure requirad when ?Fyfmn;) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 | 40 oo oo campalgn Financin
| T fing reqmen SRA S G ds 50\ | el MAY 12001 Feawilbe 355000 " >~ 0--Election Cambagn FANCInG- i - $5.00-May Be-
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition
NAME BORCINA, JOYCE A NAME
STREET ADORESS | 601 HOLLY LANE STREET ADRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
MLE O oelete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete l TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CrY-8T-ZIP
TITLE s it et ey wrrcnrmtsnar e < [T]:Dglete * > Q-TTLE Al e - - — e =~[=)}-Change- -[=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,with all other like empowered.

SIGNATURE: / rpu . [Dnoma Joycg §.Poreivn 2-15-0/ Lp-338 . YIRS

GNAyﬁE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



