e

FILED
Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
: 04-07-2003 90989 050 ***150.00
DOCUMENT # P97000017755 :
1. Entity Name
BOCA HOMELINKS, INC, /
. Pringlpal Place of Busingss Malling Address
2045 N.W. 53RD STREET 2045 N.W. 53RD STREET
BOCA RATON, FL. 33496 BOCA RATON, FL 33496
2. Principal Place of Business ) 3. Mailing Address J
30! Pourenlive Ri-| 21301 Powetlise Pd:
Suite, Apl. #, elc. ™ Suite, Apl. §, elc. B
. CHECK HERE IF MAKING CHANGES
Socfe 209 Svole 309
ity & State City & State 4. FEI Number Applied For
[ RA ﬁp ; [:(/ 8064 Wi FL 59-3437572 Not Applicable
Zip ' Cauntry Zip COE?N o Hion . $8.75 additional . .| — e
_ -33?3 Bl S B 4 -3?_33 N S Jra 5. Certifigate of Status Desred - [ Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, AL [osev, AL
2045 N'W. 53RD STREET Street Address {F.0. Box Number I3 Not AcGeptable)
BOCA RATON, FL 33496 RAG Vig cova st 2.
F
City I Zip Code
poin_Besch Landas FL | "53%/¢
8. The above named enfity submits this staternent for the purpose of changing Its registered office or registered agent, o bolh, in the State of Florida. 1 am famifiar with, and accep
the abligations of registered agenl.
SIGNATURE (2—? ’ , & / z /93
Siynawn, bypad o7 prald nama of Byisied audni and ke if ap dcabie. {NOTE: Ragsierad Aganlrignalust Gopiad whdn ringialing) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. O Added ta Foos
10. QFFICERS AND DIHECT RS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Mme D O ekete e D FThege [ Addition | &
- ROSEN, AL N Reser, 4L P =
STEEY AUDAESS | 2045 N.W. 63RD STREET setomess | 329 Yoz esqs P <
cnv-si-2¢ | BOCA RATON, FL 33496 ovsw | Paje Bescl Garpars, FlL F34HE e
1MLE D ] Delete 1ME 2] [#Chenge (] Addition g
NAME ROSEN, SHELLY NAME | Roser, S helly
STREETADDRESS | 2045 N.W. 53RD STREET seETaoniess | 32,9 L Ecagsr PR
giv-91-2¢ | BOCA RATON, FL 33496 ) - | Dafer Fowd Gt Dess L 334
TiHE . e Dopetete. . g TME e - - — = — [JChrenge -[JAddition | - -
NAME NAME -
STREET ADDRESS STREET ALDRESS i
CIy-81-290 Cay-81-21p
TME {1 ceiete ME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
City-81-2p cny.s1.21p
e [ Detete e O Clange [ Addilion
NAME NAME
STREET ADDRESS SYREE] ABDRESS
ciy-s1-2p ciy-st-2p
e O Detete 1ILE O Clenge [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
City-s1-2p cny-s1-21p
12. | hereby cartify that the Information supplied with this filing does not quaiity for the exemption stated In Section 119.07(3)1}. Florida Statutes. 1 further certity that the Information
indicated on this repont or supplemental report Is true and accurate and that my gignature shall have the same legal effett as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee smpowered to exegule this repon as réquired by Chapter 807, Floriga Stalnes; and that my hame appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: WW%A BLRt_Tosew (Pra) 1/afs 561~ 4778708
SIGNATURE AHD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Can Cayticr Prana ¥




