2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000009015

Aug 08, 2001 8:00 am

FILED

1668200

1. Eniy Name Secretary of State >
BOCA MANAGEMENT SERVICES, INC. 08-08-2001 90006 013 ***550.00
Principal Place of Business Mailing Address
1301 WEST NEWPORT CENTER DRIVE 130t WEST NEWPORT CENTER DRIVE U v %y
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
|
2. Principal of Business 3. Mailing Addigss ”""III "I m" ’II‘I "m Ilm II”l I|”| ""lm" ||||| "II{ Im "I'
M .
4 , M. 2 ¢ . ;
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
a |
City & Sta L ity & State 4. FEI Number Applied For
v, L. ved KaTow, FL. 650726804
= Zip 7t e Tl coyntryrr o T e ZioL e L - . _Co - . "
5 I '1 i - " I oungy - == | 6. Cerlificate of Staws Desired - [1- . -$8-75 Additional -
3 4 g Fee Required
- 6. Name and Address of Current Registered Agent 4 7. Name and Address of New Reg ed Agent
Leshe /M2e
LEVITT, DREW M =L HT
§ ddzgss (PSygox Number i tAcceplabR G" ] N
1301 WEST NEWPORT CENTER DRIVE ¢ rale Mo
DEERFIELD BEACH FL 33442
Bota KaTs v FL | 45487
3. 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.
: Knis ot 7/
e bl Wi 02~ Clestee e K nis e Fefor
r ature. typed or prinfed ghme oiffogisterdeigent and titie if applicable, (NOTE: Registerad Agent signature requirecihen rainstating) 7 DATE
9. 'Tl'hls corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS 35_50.00 10. Election Gampaign Financing $5.00 vy 8
ax filing requirement and alects to do so. After September 12, 2001 Fee will be $750.00 - o
_ rust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable-to Depasrtment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PSTD 1 Delste TITLE mmnge O Adsiton | S
NAME MCKNIGHT, N P NAME \ e
stees1 aooiess (1301 WEAST NEWPORT CTR, DR. STHEET ADDRESS ocA MARNA (lele Moo |3
crv-st-ze - |DEERFIELD BEACH FL 33444 CIrY-S1- 2P ' ri o
- o
TIMLE [T Detete THLE [ Change [ Acdion | O
NAME NAME '
STREET ADDRESS STREET ADDRESS |
omy-grze |- e e e N omrestae e H .
TmE 1 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IF CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TILE O pelete TITLE [Jchange (] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP : CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify 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 cfficer or director
oLthe cgrporaﬂon or ther:eceiver ar trustge BmpDWﬁ!e‘(lj to execuite this report as required by Chapter 807, Florida Statutes; and tha??y name appears in Block 11 or Block 12 if
changed, or on an attachment witty an address, with al ige empowered ﬂ’. ph‘L'P mc nNiee r /
- S ‘7.
SIGNATURE: - A SIefor SEl- 241-9188
‘ﬂuma OFFICER QR DIRECTOR Y 3] ' Daytime Phone #
A




