FILED 3
K
2003 FOR PROFIT CORPORATION 3
N
I ¥ — . N=
UNIFORM-BUSINESS-REPORT- (UBFH Apr 28,2003 8:00 am :
DOCUMENT #  P97000099461 ' ecretary of State .
1. Entity Name 04-28-2003 90293 023 ***150.00
BOCA ELECTROLYSIS, INC.
Principal Place of Businesgs Mailing Address
676 W PROSPECT RCAD 676 W PROSPECT ROAD dLViIVIUY
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650621870 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHERMAN, CYNTHIA e mm T e i L R v e =~ Gireet AddrESs (P.O-Box Number-is Not‘Acceptable) —
676 W PROSPECT ROAD
FT LAUDERDALE FL 33309
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. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE B
Signatura, typad or printed name of registered agent and titla if applicable. {MOTE: Registared Agant signature required when rainstating) DATE
FILE bsowm FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 Tt Fund Gomton, poinrded
Make Check Payable to Florida Department of State )
10.0. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE PD [ Delete TeE ‘ Ol Change [T Addgition | S
NAME SHERMAN, CYNTHIA NAME S
sThEET A00%ESS | 676 W. PROSPECT RD. STREET ADDRESS 3
CIY-§1-21P FT. LAUDERDALE FL 33309 CIry-s1-2IP It
o
TITLE [ pelete TITLE [JcChange  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ celete TITLE [ Change  [_] Addition
NAME =~ - e e~ NAME -~ |5 “romm — - - = e - —=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delets TILE [dchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P I CITY-ST-2IP

owered 1o execute this repor
 with all other like empowered)

of the corporation or the receiver or trustee &
changed, or on an attachment with an addr,

SIGNATURE:

3

f'

SIGNATURE ANDTYPED O / RINTED AME OF SIGNING OFFICER OR DIRECTOR

12, | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that y signature shall have the same lagal effect as if made under oath; that | am an officer or director

required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




