X

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90111 007 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000005826

1. Entity Name
BOCA MARITIME, INC.

Principal Place of Business
3020 N MILITARY TR

Mailing Address
3020 N MILITARY TR

il e AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

N

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State . FEI Number Applied For
65‘0807417 Not Applicable
Z. w c 3 as
P ountry Zip Country . Certificate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ Name and Address of New Registered Agent
. = 2 e e = St inm - [ — Name e T Al ami i o g —— L —-
ARGENTS, HARRY J :
SARGENTS, Y R Street Address (P.O. Box Number is Not Acceptable)
3020 N MILITARY TR #100
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicablé. {NOTE: Registered Agent signailire required when reinstating) DATE

FILE NOWU! FEE IS $150.00

At ey 1, 2003 Feo il o 55000 o uetercanoomn s 35,00 o oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [T Delete TME ' [JcCange [ Addition
NAME SARGEANT, HARRY JR NAME
sraer aooness | 3020 N MILITARY TRAIL #100 STREET ADCRESS
cmv-st-z¢ | BOCA RATON FL 33431 CITY-ST-21P
TITLE Do [ Detete TILE [ Change [ Addition
NAME SARGEANT, JANET NAME
street aooress | 3020.N MILITARY TRAIL #100 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-5T-2IP
TITLE - — e O Delete _TITLE — s . .- [O.changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
Tne [ Delete TITLE [, change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O3 velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP

CR2E034 (10/02)

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Slatuteé. | further certify that the information

indicated on this réport or supplemental report is true and acourate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatior ar the receivegay trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen, an agdress, with all other lif§ empowerad. Jt‘?l/?r
1 f3/p3
Pt /

S6/-227-2%¢6

Daytime Phone #

SIGNATURE: fi“" D78 AR NS0, X SARGEAVT

SIFNATUly AND TYPED OR PRINTEDIANE OF SIGNING OWEH OR DIRECTOR




