2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

WURZBURG BOCA GREENS, INC.

P97000085955

ecretary of State

04-23-2003 90250 032 ***150.00

Principal Place of Business
700 JOHN RINGLING BLVD.
HNIN

SARASOTA FL 34236

Mailing Address

700 JOHN RINGLING BLVD.
313N

SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

-1 _Cﬁt}rﬁsg_e_ . . _ * City & State 4, FEI Number Appiied For
——— — e e i, e A el e s . B _ 65'0_79_1764 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desied  []  $8-75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
WURZBURG. AH . Wevertbomd A
e - St&etéﬁress (P.O. Rox Number is Nbt Acceptarﬂe) A
APT. N313 S
700 JOHN RINGLING BLVD. 700 Lol 2 Wpﬁm(r//%/dfﬁ
SAHASOTA FI. 34236 City q: Zip qc_od
S Sanwaty 21

8. The above named entity-submits lhl&statemen far the purposgrof changing its registered office or registered égent o both, in the State of Florida. | am familiar with, andvcept

the obllgallons of registered rge N /
SIGNATUHE i -3’ il i | o 4—/ 9
. Slgnatgtyp&i or ﬁnnt nama of reg|slamd v;ent and ILUB i \phcab\e ( \ {NOTE: Registerad Agent signature required when reinstating) I DATF'

FILE NOW!" FEE 1S $1 50.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

g (502

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEF?ngND DIRECTCRS

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE P [ pelete TITLE O Change [ Addition
NAE WURZBURG, HART NAME
streer anoress (700 JOHN RINGLING BLVD., APT. N313 STREET ADDRESS
orv-si-ze |SARASOTA FL 34238 oY 5129
TME S O delete TILE [J Change [ Addition
e WURZBURG, MINNA. e 1§70 00
- staeET goukess 1700 JOHN_RINGLING BLVD., APT, N313 | e sooress
oY _ST-2F SARASOTA FL 34236 TR TR el RN T e -—
TTLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elete TITLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CY-ST-2IP
TITLE 1 Delete TITLE . - [ Change. [ Additicn
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2iP

12. 1 hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee effpewered to execute

does noy qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurateland that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report agyrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE: S

ith gll ather like enjpowered.

4/?’ N 9dHIgE Y|

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER DR DIREdTOY

Didte Daytime Phone #

CR2E034 (10/02)



