2000 UNIFORM BUSINESS-.REPORT (UBR)

DOCUMENT # P97000075107

1. Entity Name

HO AND HC OF BOCA RATON, INC.

ra

N\

s

rd

p

Principal Place of Business

R R Ry

1141?C W. PALMETTO PARK RD.
BOCA! RATON, FL 33428 .7

-

Mailing Address

11419C W. PALMETTO PARK RD.
BOCA RATON, FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 23, 2000 8:00 am

ecretary of

04-23-2000 90017 013 *

State

**150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
77 65-0777684 Nat Applicable
Zip Country 1 ~ Countr ™ ’
Zip . y 5. Certificate of Status Desired o . fgg?q tﬁi‘g"ma’
I 6. Name and Address of Current Registered Agent 7._Nome and Address of New ﬁegistered Agent
— e T i eSS e —— | \Namia R
HO, SIU FOR Street Address (P.O. Box Number is Not Acceptabla)

1840 NE 42 STREET
POMPANO BEACH, FL 33064

City

FL

Zip Code

8. 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.

SIGNATURE

Signature. typed or printec nama of regisiared agant ang

ttle if applicabia.

{NOTE. Reg:stared Agent sighature requred when rainstating)

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay 85
Added to Fees

{Ses criteria on back) 0 Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delee ME Dl crange (3 Addiion
NAME HO, SIU FOR NAME
smeeTanoness | 1840 NE 42 STREET STREET ADDRESS
Ciry-s1-7IP POMPANO BEACH), FIL 33064 ciry-s1-2IP
TIME [ pelete TIFLE [ change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2P CITY-57-2
nne T TSR Qe - E T T o T T T T Ot O Addiion
NAME NAME
STREET ADDRESS STREET ADDHAESS
CITY-ST-2IP CITY-ST-2P
me O Detee e O change (] Aditon
MNAME NAME
STREET ADORESS STREET ADDRESS
city-ST- 2P ‘ CITY-ST-2IF
me O Delete TIFLE Octhange [ Addition
MNAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 2ITY-ST- 7P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify tnat the information
inchcated on this report or suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath: that | am an officer or direcior
of the corporation ar the receiver or trustée empowaread to execute (his report as required tiy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, of gn an altachment with an address, with ail other like empowered.

SIGNATURE:

/e

HO, SIU FOR 4&/
I

> /Qm (561)883-2550

DRIMTEN NAME A E Cirk NG MEENER OB DIRECTOR

Maim

NMad g Prons 8



