2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

DOCUMENT #
DOCUA P98000005826 Secretary of State
BOCA MARITIME, INC. 05-23-2002 90111 024 ***158.75
Principal Place of Business Mailing Address
3020 N MILITARY TR 3020 N MIUTARY TR
100 100
BOCA RATON FL 33431 BOCA RATON FL 3343t
- - PRI
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number Applied For
650807417 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ ?eae.gesq Iﬁ;‘;}“"“a'
T =<~ §.°'Name and Address of Current Registered-Agent=*— = —~ -—= == ~.'. - 7.-Name and Addreas of New Reglstered Agent:~ .. - u .
Name
SARGENTS’ HARRY JR Street Address (P.Q. Box Number is Not Acceptable)
3020 N MILITARY TR #100
BOCA RATON FL 33431

City . FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and litle if applicable. (MOTE: Registerad Agenl signature required whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 . N )
Tax fiIing!_:;J requiremenlgand elects tg do so. X After May 1, 2002 Fee will be $550.00 1 ﬁiztllc-i:r:fjagg:tlrn‘g;u‘;:: e O fc%oo ey o
_— . ed to Fees
(See criteria on back) O Make Check Payable to Department of $tate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THTLE T change [ Acdition
NAME SARGEANT, HARRY JR NAME
staeet aooress 3020 N MILITARY TRAIL #100 STREET ADDRESS
arv-st-zr - |BOCA RATON FL 33431 CITY-ST-2IP
TITLE DO O Gelete TITLE [ change [ Addition
NAME SARGEANT, JANET NAME
stheet apoRess 13020 N MILITARY TRAIL #100 STREET ADDRESS
omv-st-2p | BOCA RATON FL 33431 CITY-ST-21P
R e el e BT STt - T changs [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-§T-2IP
TITLE O Delete TITLE [} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
THLE [ pelste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby cerlify that the information suppiied 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 shali have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ojher like empowered.

SIGNATURE: A AN ;%EW /?/2 9/02 54/~ 999~95/¢
NTEXNAME OF SIGNII OFFICEHA OR DIRECTOR Dalfai Daytime Phone #

b
H
]
.
)
)
.

CR2E034 (9/01)




