2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022818 SN Jan 12,2001 8:00 am

1. Entity Name Secretary Of State
BOCA KITCHENS, INC. 01-12-2001 90034 043 ***150.00

Principal Place of Business Maiting Address
7400 NO. FEDERAL HIGHWAY 7400 NO. FEDERAL HIGHWAY
BOCA RATON FL 33487 BOGA RATON FL 33487

10003958

3oe W Fuderoll tiy [ 73004 aderall thy IRV

"Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIiS SPACE

City & Slate City & State

Bocot Rafom. EL | Boca Ratom Flo |7 65000206 |
§p3 4 3 I CDUHL? S ’4 3§p4 3 [ Counlz{ S A 5. Certificate of Status Desired O ?ea.?-gg‘l»:\i?;i‘tional

~ - “6. Name and Address of Current Reglstered Agent —~~ ~ ~TT"= -~ 77 Naméand’Address of New Registered Agent™ "~ - ©
Name
?:JQS%SE'S ?ﬁﬁg—?ggp\nx ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
BOCA RATON FL 33485 City FL l Zip Code

8. The ahove namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and s if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) TrzsllFund C:mr?bution. 9 O fzﬁqohg};ssg
{Sea criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D 1 Delete THLE [ ) MThange [ Addition | S

e ROTHBERG, JASON e ROTH BERG , JASOA g

STREET ADDRESS | 7400 NO. FEDERAL HIGHWAY stveeroniess | - 2700 A/ ederal Hw 3

- a1 =1

Crv-ST-2F | BOCA RATON FL 33487 oY sv2p Boca Ratom , 7L 38431 &

TTLE DP 1 Detete TITLE 250‘ YE.TM/ [BTange [ Addition @

NAME CHOI, YEJIN NAME 4 .

STREEY ADDRESS | 9197 RAMBLEWOOD DR #726 STREET ADDRESS VAYE BQ&GZG Oflive. Wa

ors-2> | CORAL SPRINGS FL 33071 ams® | Jamarac , HL 3332( |
BT R - T Oopeee e T (7T YT T T ' T OJchenge O3 Addiion

NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-S7-21P CITY-ST-2IP

TITLE 1 Delste TITLE [ Change  [] Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2PP

TILE [ Deleis TE ' O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S7-2IP

TILE : 1 Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP ‘ Y- ST-21P

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. | {urther certify that the Information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; thal | am an officer or director
aof the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddrass, with al! other like empowered.

SIGNATURE: ____ M\, YE—J/A/ CHO /’/C-/o/ &h1-620-6200

SIG/I#I’URE ANQT(PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Daytime Phone #
7 A




