2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000106038

1. Entity Name

BOCA INVESTORS GROUP, INC.

Principal Place of Business

350 W. CAMINO GARDENS BLVD 2021 TYLER STREET

SUITE 3038 HOLLYWOOD FL 330204518
BOCA RATON FL 33432 us

us

Mailing Address

2. Prfn?%l;[ag.oﬁtim;‘s B\H .

3. Maifling Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

I

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90161 045 ***150.00

JORATRITARIRRD

DO NOT WRITE IN THIS SPACE

City & ﬁate City & State 4. FEI Number Applied For
Deerkic\d Beanhy , FL 650805631 ot Aopicabie
Z' 1 et
'p334” I Couniry Zp Country 5. Certificate of Status Desired L] ?g-;fqﬁ’:&’“’“a'
6. Name and Address of Current Registered Agent . _. 7. Name and Address of New Registered Agent
Name

STREET, BRIAN

350 WEST CAMINO GARDENS BLVD
SUITE 303

BOCA RATON FL 33432

Street Address [P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signalure, typed or printed name of registerad agent and tlie if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DAJE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. Aft

FILE NOW!!! FEE IS $150.00

10.
er MAY 1, 2000 Fee will be $550.00

Election Campaign Financing

$5.00 May Be

= Trust Furnd Contribution. Added ta F

(See crileria on back) O Make Check Payable to Department of State eee
1. OFFICERS AND DIRECTORS K22 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE E', . B M Change [ Addition
e STREET, BRIAN e 321 £ Hillsboro Blwd
sieeet aoueess | 350 WEST CAMINO GARDENS BLVD., SUITE 303 e | Deerfleld Beach FL 384 |
CITY-ST-2P BOCA RATON FL 33432 CITY-ST-2IP
HILE VP 7 betete TRE X change () Addition
e SCHOCKET, JEFFREY ot 321 € Hilsboro Biud
sTReeT aD0RESS | 350 WEST CAMINO GARDENS BLVD., SUITE 303 STREET ADDRESS e\d oM ]‘ /J
CITY-5T-7P BOCA RATON FL 33432 CITY-5T-ZIP BE&“G 3 FL 3‘3'4
TITLE T o O Delete me 7T e T T TTTTTT T T change” [T Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O petete TMLE ' [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this report or supplemental report is true and accu

rate and that my signature shall have the same legal @

%B}U), Florida Statutes. | further certify that the informatton

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Sfock 11 or Block 121f

changed, or on an attachment with an address, with all other lik

SIGNATURE:

e empowered.

Ak CNP T8y T Shocre

4jurjod  954)4i-0208

Date " Daytima Prong ¥

Iy

&)



