FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000084421 = ecretary of State
1. Entity Name 04-28-2003 90225 041 ***150.00
BOCA BARGOONS OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
5953 ROOSEVELT BLVD. 3030 CASTLE PINES DRIVE :
JACKSOMVILLE FL 32244 DULUTH GA 20097 Co '
e N IARTRMIGRUAIRN
Suite, Apt. #, etc. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3 487078 Applied For
Not Applicable
Zi Gountry 2 Country 5. Certificate of Status Desired O ] ?g'gesqlﬁfggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name ’
WOLLSTBN' CYNTHIA Street Address (P.O. Box Number is Not Acceptabie)
re re: 0. Box Nu ris cC &
190 NW 20TH STREET P

BOCA RATON FL 334315,

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent, '

SIGNATURE
Signalure, typed or printed name of ragisterad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
- . Election C. ign Financi
At oy 1,203 Fo i e S55041 oot Conprn s $5.00 ey e
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS ] 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TILE OP ' : 3 oelete TILE O change ] Addition
NAME WOLLSTEIN, EDWARD F NAME .
streeT aoDress | 3030 CASTLE PINES DRIVE STREET ADDRESS
onv-stae | DULUTH GA 30097 CITY-ST- 2P
TIILE DS {7 Delete TITLE ] change [ Addition
NAME WOLLSTEIN, CYNTHIA NAME
streer aboress | 3030 CASTLE PINES DRIVE STREET ADDRESS
cemv-st-ze | DULUTH GA 30097 CITY-S1-2P
THILR [ Delete TITLE * »change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2P
TiTLE O eteta TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
MLE ™ Delete HITLE O Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ palete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-5T- 2P

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Platutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: QUIRED Y 55}63 &84 235245

SIGNING QFFICER QR DIRECTOR Date Daytime Phane #

DRAME OF

CR2E034 (10/02)

Iv 82890



