FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)' Jan 13, 2003 8:00 am

DOCUMENT #  P97000011945 Secretary of State
1. Entity Name 01-13-2003 90688 049 ***150.00
BOCA-SCARSDALE REALTY, INC.
Principal Place of Busingss Mailing Address
6096 N.W. 24TH STREET 6096 N.W. 24TH STREET ,
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, etc. Sulte, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FE|l Number _ Applied For
16 1507105 MNot Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
7T "-6. Name and-Address of Current Raglstered Agent - . _ . 7. Name and Address of New Registered Agent
Name - T
SUMMER, DO L Street Address (P.Q. Box Number is Not Acceplable)
6096 NW 24TH ST
BOCA RATON F(. 33434
) City FL Zip Code

8. .The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
~

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!l FEE IS $150.00
. 9. Elaction Carmpaign Financin ;
- =7 AfterMay 1,2003 Fee will be'$550.00 ~ B B Trust‘Fund Coit:ﬁar:ﬁi;n ° O fti;egj?owfl?c;:e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [C]Change  [J Addition
NAME SUMMER, DONALD L NAME
sTREET ADDRESS { 14095 STATE ROAD 7 STREET ADDRESS
err-st-z¢ | DELRAY BEACH FL 33448 CTY-51-2P
TITLE : O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-7IP
TILE O Detete me o e o e =1 Change [ Addition™
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ oelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete THLE [] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

Vs n‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ad that gy signature shall have the same legal effect as it made under oath that | am an officer or director
iy -» Fras required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it

12. | hereby certify that'the information supplie
indicated on 1his report or supplemes

of the corporation or the receives
changed, or on an attachrp };‘ﬂ"

SIGNATURE: __ 5%

4 Nl

£~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PAYE - SIY) a

W

i

CR2E034 (10/02)



