2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # P98000005826

1. Entity Name

BOCA MARITIME, INC.

May 29, 2001 8:00 am
Secretary of State

05-29-2001 90002 010 ***558.75

Principal Place of Business

3020 N MILITARY TR

Mailing Address
3020 N MILITARY TR

100 100
BOCA RATON FL 33431 BOCA RATON FL 33431
us us

tobvia41l

2. Principal Place of Business 3. Mailing Address

MO WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State: City & Siate 4, FEI Number 65‘0807417 Applied For
Not Applicable
Zi Countr Zj Count| it
e ¥ P ounery 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narmre

SARGENTS, HARRY JR
3020 N MILITARY TR #100
BOCA RATON FL 33431

Strest Address {P.3. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpese of changing ite registered office or registered agent, or both, in the $iate of Florida.

SIGNATURE

Signatute, lyped o printed name of registered agent and Ltk if applicable.

{NOT Registered Agent s gnalure requirgd when rsinstaling)

DATE

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

FILE NOW 1 FEE IS $150.00
After MAY 1,20 11 Feewillb $550.00

10. Election Campaign Financing
Trust Fund Contribaution.

$5.00 May Be
Added 1o Fees

(See critena on back) J Make Check Paya‘! !e to Deparﬂpgn! of State
|11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 =
THLE D 1 Delete T (D crange [ Acdition | S
NAME SARGEANT, HARRY JR NAME e
sTreeT anoress | 3020 N MILITARY TRAIL #100 STREET ADDRESS %
CITY-ST- 7P BOCA RATON FL 33431 CHY-ST-2P &
THLE DO 3 Delets TITLE ) Change [ Adtition %
NAME SARGEANT, JANET NAME
street a00Ress | 3020 N MILITARY TRAIL #100 STREET ADDRESS
Y -ST-ZP BOCA RATON FL 33431 CITY-ST-2IP
TIFLE [ Delete TIRLE lChange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRI'SS
Y- 5T-2P CITY-ST-21P
TITLE [ Delete TITLE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
Thie [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-7P CITY-ST-2P
TITLE [ petets TITLE [J change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFy-ST-2IP B CITY-57-2iP

13. | hereby certify that the information glipplied
indicated on this report or supplemgntal repgrt is trife an
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

an addrgss, with ail other like

it filing does not qualify ft the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
eccurate and that 2y signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee gmpowgred o execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

¢ / ~ —_— Py SO /
ﬁﬁ%ﬂ&‘éﬁw S /Q/Kf
TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

powerec

54/-797-2%4

Bata © f Daytime Phone #




