i

[ -vre St

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092995 Apr 12,2001 8:00 am
o & ecretary of State

P
BOCA ETNESS ENTERPRISES, INC. 04-12-2001 90186 033 ***150.00
Principal Place of Business Mailing Address
4400 PFA BLVD. 4400 PFA BLVD.
SUITE 700 ’ - SUITE 200
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 0003551 8
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  SR-0873155 Applied For
- s B VI o Not Applicable
i b Zi R
2p Country P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYER, JOHN W
Street Address (P.Q. Box Number is Not Acceptable
4400 PGA BLVD ‘ piaie)
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE W 2 / ZZ/ of
SJgnalura.Mor printed name of registered agant and title iffpplicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
i ion is eliai isfy i i m )
8. 1hlsfﬁ.orporanc.m s e"tglb‘j tclx ?:tnstfyclits Ir(l)tang|b\e Al Flhiy?“;um FFEE Islllsl‘:fg?go 00 10. Election Campaign Financing $5.00 May Be
ax lling requirement and elects 1o 6o so. er ’ e w : Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPT O pelete TITLE Olcharge [ Addition | 8
NAME BOYER, JOHN W NAME =]
sweet avoress | 4 GRAEMOOR TERRACE STREET ADDRESS 3
cv-st-zk | PALM BEACH GARDENS FL 33418 CITY-51-21P Q
TME DVP 3 Delete TITLE [J Chenge [ Additon | &5
-naMe - =~ SGHNE!DER; -DAVID-E~ ~ T JETYY PR - - e L
sTReeT AbDress | 21340 FAGOSA COURT STREET ADDRESS
CITY-S1-21P BOCA RATON FL 33486 ITY-ST-2IP
TITLE DVPS [ Delete TITLE [ Change 3 Addition
NAME ANGERS, GERALD R NAME
streeT aporess | 5830 N.E. 7TH AVENUE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 ’ CITY-8T-IIP
TITLE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
13. ! hereby certify that the information supplied with this fiiinéq does not quality 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 under oath; that | am an officer or director
of the corporation or the receiver or trusiee erapowered to execute this reporl 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 a| 58, with all other like empowered.
~SIGNATURE:— - _d;&.%g_ﬂf;&/: — _ 2 == /() [ Slof —lo22 - (Sy C/
SIGNATURE AND TYPED OR PRINTED NAME OF snsnfac OFFICER OR DIRECTOR TS Date T Dayime Phone - . e )




