2000 UNIFORM Bl.JlSINESS REPORT (UBR)

DOCUMENT # P98000081968

1. Entity Name

BOCA INFOMASTERS, INC

Principal Place of Business

11150 DELTA CIRCLE
BOCA RATON FL 33428

Maiting Address

11150 DELTA CIRCLE
BOCA RATON FL 33428-3974

2 ﬁwipal Place of Business

21972 S/%nym wardfd.

(772 BaryoouadRl,

Suite, Apt. #, etc.

—

" Suite, Apt. #, etc.

FILED

|

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90045 021 ***150.00

IR

DO NOT WRITE IN THIS SPACE

A

S Rt farid,

ity & State
B4

BTILM /f/ﬂf':l'd(m

4. FEi Number

650866529

Applied For

Mot Applicable

23933 | KA

33433 | “1sA

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agefit

7. Name and Address of New Registered’Agent

MARONE, JOSEPH D
11150 DELTA CIRCLE
BOCA RATON FL 33428

Name

ATONE

_logenh D. M
Street Ad ;_eﬁ %Box mbe{is Not Acceptable /?a/.

“boes Raton

i icabet

SIGNATURE

\_Amk D Mm’(?he/ R*MEE!‘WTlr

ﬁﬁfe. ty‘gp(or printed name%gislared ggent and title if applicable.

F(noTE: Registered Agen{ signature reguired when reinstating)

9. This corporation is gligible to saié;y its Intang{ible
Tax filing requirernent and elects to do so.
(See criteria on back) I}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete TILE F TXChange [ Addition
wse | MORONE, JOSEPH D e Marone,oseph D, y
STREET ADDRESS | 11150 DELTA CIR STREET ADDRESS el ) }, 1200 /? .
CITY-57-21P BOCA RATON FL 33128 CiY-ST-2P - _ 313;_/3’ =
TITLE . [ Detete TITLE O (‘:'hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-7IP
" TITLE O Dalete e T e TR T e S Changg - [ Additien |
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {1 pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2IP

13. | hereby certify that the information supplied 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 shall have the same legal effect as if made uncer oath; that ) am an officer or director

of the corporation or the receiver or trustee
changed, or on an attachment with ddref

SIGNATURE:

e empower*i,

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
]

OR DIRECTOA " -

4 Daytima Pl

hona #

S ) i);] D.Marone </ //’/Cﬂ SHI-H 770205
}gﬁﬁuREyﬁ!PED OR Pnlﬁb NAME OF SIGNING OFFICE| /bate !

CR2E034 (9/99)



