2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010203 Feb 15, 2000 8:00 am
o Secretary of State

BOCA 4, INC.
02-15-2000 90049 022 ***150.00

Principal Place of Business Mailing Address
288-Z SMITH SUNDY ROAD 288-Z SMITH SUNDY ROAD
DELRAY BEACH FL 33446 OELRAY BEACH FL 33446 L ox R 4

-
i U
Suite, Apt. #, efc. Suite, Apt. #, etc. l&,D() NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Appliad For
650736481 ,
Not Applicable

7 g " .
P Country zip Couniry 5. Carlificate of Status Desired (3 ?eg'giﬁi‘ﬁ"”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- EOtEr emaen - L - RE - -"’Name - o --»
MOMBACH, GEOFFREY $ Strest Address (P.O. Box Number is Nq't:Aco"epiable)
500 EAST BROWARD BLVD ooty
SUITE 1950
FORT LAUDERDALE FL 33394 City FL | Zrooee

N

8. The above named entity submits this staterment for the purpose of changing ita registered office or registered agent, or both, in, thE-;S ate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applis:abla. {NOTE: Registered Agent signature required when remstaling} DATE
9. Ig;sﬁc[:i:rporan?n is eligible to satisfy lis Intangible FILE NOW!!I FEE IS' $150.00 10. Election'Campaign Financing $5.00 wMay Be
3 rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable ta Department of State
1. QOFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS (N 11
e D O Dalete TITLE [J Change [ Addition
NAME WOLF, STEVEN MR ' NAME o
STREET ADDRESS | 288-Z SMITH SUNDY ROAD STREET ADORESS Lo
owv-s-2¢ | DELRAY BEACH FL 33448 OITY- 77 '
TITLE D O oetate TITLE [Jchange [ Addition
NAME PAVLIK, MITCHELL MR HAME -
sTREET ADCRESS | 044 NW 66 WAY STREET ADDRESS o
CITY-ST-2IP PARKLAND FL 33087 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME N . 4 e NMME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP e
TITLE (7 Dalte TITLE T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ belete TITLE N [ change [ Addition
NAME NAME K !
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP “” .
e [ Dalete TITE [ change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . ' CITY-§T-2IP ;

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplernental report s true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recgiueragirustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my, name appears in Block 11 or Block 12 if

i apeaddress,
1/@
L

ZOIRED

Uytime Phone #

S .

CR2E034 {9/99)



