- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081968 May 10, 2001 8:00 am

. Enty Narre Secretary of State
BOCA INFOMASTERS, INC 05-10-2001 90112 030 ***150.00

el e A

ity & St City & State 4, FEl Number Applied For
dm %ﬁh; - / % 65-0866529 Not Applicable

4 d Country <ip Sountry 5. Certificate of $talus Desired [ $8.75 Additional
? 7{ m Fee Required

= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name /

ARON - SEPH D ‘ Street Address (P.O. Box Number is Not Acc le) 2
(27727 BANYANWOOD RD Snd. As Frine },@2/

BOCA RATON FL 33433

City FL Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida.

21/15/0)

GMNATURE
¢ name of registered a%ﬂnd title if applicable. (NOTE: Pegisterad Agent signature required when reinstating) 4 AATE [
-
onis eli isfy i ; i
9. ration is eligible to safisty its Intangible FILE NOW!!! FEE is $150.00 10. Blection Campaign Financing $5.00 tay Be
equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribusion 0 Added to Feos
ria on back) (W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ‘ A wﬂéé' [ Delete THTE [ Change [ Addition
NAME @”T JOSEPH D - MAME
STREET ADDRESS 2 BANYANWOOD RD STREET ADDRESS
CITY-ST-2IP BOCA RATON Ei '{34‘}'{ CITY-ST-ZIP
TILE [ Delete TiILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21IP CITY-ST-2ZIP
TITLE 7 Delete TILE 7] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21¢
TITLE 1 Datete TITLE [C] Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. ! 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 it made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowergeddfxecute 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 apgemdrass, wi A er like empowered.

SIGNATURE: /l/’ - Joswph D, Nmnc’, "Z/fgéi LM 7702057

Gl ATUREAND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DJRECTOR Daytime Phora #
4

g
g

CR2E034 (10/00)



