FILED

g
2001 UNIFORM BUSINESS REPORT (UBR . g
(UBR) st:p 06,2001 8:00 am 7§
> Syrame // 09-06-2001 90009 034 ***550.00 2
BOCA AUCTICN GALLERY, INC. :
Principal Place of Business Mailing Address
11 SE. 4RD STREET —H-SE-IRD-STREET— e
BOCA RATON FL 33432 R
2. Principal Place of Business 3. Mailing Address _O&
rxX-JRR ) Z& gfl oL
Suite, Apt. #, etc. Suite, Apl.%_elc. DO NOT WRITE IN THIS SPACE
10
City & State ity & State 4. FE) Number Applied For
e Rotad L 650725270 Soxhoplaeis
Zip Country Zip duriry . ; $8.75 additionat
3-.,%% ) /BM bm_l, 8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T o e P e S R ] N - - T T et s Ee. s - |
1
SHAFFER' ROGER L Street Addvess {P.O. Box Number is Not Acceptable}
2201 CORPORATE BLVD. SUITE 105
BOCA RATON FL 33431
. City I Zip Code
~ FL
8. The above named ¢ntily subrnits this statement fogtiie purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE a T-1-0 { i
Signalufa, typed or p(inF name of registered agent and title if 2pplicable. {NOTE: Registered Agent signalure required when reinstating) ~ " DATE
— i
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Elestion Campaign Financing $5.00 may Be g
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrigution n Added o Fees
(Ses critetia on back) a Make Check Payable to Department of State ) [
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ] 1‘
TITLE PD O Delete TTE D thange (] Adsition | S |- I |
HAME C0BOSCO, MICHAEL A NAME L
streeT aDoress |11 S.E. 3RD STREET STREET ADDRESS §
CITY-$T-2IP BOCA RATON FL 33432 CITY-8T-21P u
o
TITLE ] Delete TILE I change [ Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TmE. . N - , - Delete TITLE, . . [ change [ Addition
- T e - - - PO phe = e et = Foer e L e e T e e o v
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
TITLE [ Delete TITLE [Tchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ] Delete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip - * GITY-ST-21P
e O Delete i Rt [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or tha receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like g fored.
1
A7
SIGNATURE: e
Daytire Phdna &




