2000 UNIFORM BUSINESS REPORT (UBR)

~
)
H

DOCUMENT # P98000024708 FILED
1. Entity Name May 17, 2000 8:00 am
BOCA GLOBAL, INC. Secretary of State
) 05-17-2000 90875 017 ***150.00
Pr‘mcif)al Place of Business Mailing Address
1377 CLINT MOORE ROAD 1377 CLINT MOORE ROAD
BOCASRATON FL 33487, BOCA RATON FL 33487-2722
S v IRV RO
1601 Clint Moore RAd. 1601 Clint Moore R4.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number " Applied For
Boca Raton, FL Boca Raton, FL 58-2391774 Not Applicable
2P Country 4 Country i : 8.75 Additional
33487 USA 33487 USA 5. Certificate of Status Desired | gee Requiredl iona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Neme pobert Federspiel
ZALENSKI' ANTHONY F Street Address (P.O. Box Number is Not Acceptable)
1377 CLINT MOORE ROAD
BOCA RATON FL 33487 151 N.W. First Avenue
Cit Zip Code
N Delray Beach, FL ?3444

mits this statement for thegburpose of changing its registered office or registered agent, or toth, in the State of Florida.

Roberr /[edlfrﬁme/ J/‘f'/&ﬁ

8. The above named entity g

SIGNATURE
/ yped or printed n rod agerynd ttle it applicable. (NOTE: Registered Agent signature required when remialmg) odre ¥
9, This corporation is eligible to satisfy its Intan i&e FILE NOW!I! FEE IS $150.00 ' - '
Tax fiLing‘;)requirememgand elects kfnydo $0. ° After hﬁv 22000 Fee wilisbe 25050.{)0 10. $Iect|on Campa'?’” F.|nancmg $500 May Be
Y 1E rust Fund Caontribution. | Added to Fees
(Ses criteria on back) [ Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP Delete TMLE D [ Change Addition
NAME ZALENSKI, ANTHONY F NAME Rokert Ferguson
STREET ADORESS | 1377 CLINT MOORE ROAD SRETADRESS [ 1601 Clint Moore Rd.
GITY-ST-2IP BOCA RATON FL 33487 CITY-8T-21P Boca Raton, FL 33487
TITLE O petete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-217 CITY-ST-2IP
TmE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE [ Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true anc accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: A Zeip s o Roberr Fellghson sfofpo S61-992-627

U Date Daytime Phong #

CR2E034 (9/99)



