2003 FOR PROFIT‘GDERPORA'"ON Apr 151,?12]6}%) 8:00 am

UNIFORM BUSINESS'REPORT (UBR

ecretary of State
DOCUMENT # Lo
1. Entity Name P99000038686 04-15-2003 90107 018 ***150.00
BOE, INC.
Principal Place of Business Mailing Address
7777 GLADES RD 7777 GLADES RD
#20 #2201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0924417 Not Applicable
Zip Country Zip Country " . $8.75 Additional
RN USSP NN oUR g P o ,,5-;Cﬁnmcategf.-Statt_a&QemLeg;___;El__;\Féé.Héamréu_ﬁ«h_ﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROWE, MELISSA Street Address (P.C. Box Number is Not Acceplable)
7777 GLADES RD
#201
BOCA RATON FlL 33434 - City FL Zip Code

B. The-above named entity submits this statement for the purpose of changing its registered pffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ‘obligations of registered agent.

SIGNATURE =
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
!
A FIII:J[E N?V:(;!! !;EE Iﬁlt‘l 505052 00 9. Election Campaign Financing $5,00 May Be
fier May 1, 2003 Fee will be § i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O change [ Addition
NAME SCHMIER, JEFFREY L NAME
streer aporess | 7777 GLADES RD #2014 STREET ADDRESS
CiTY-S7-2IP BOGCA RATON FL 33434 CITY-51-21P
TITLE VP (3 Delete TITLE [ change [ Addition
NAME EPSTEIN, DAVID NAME
swReer A0ORESS | 7777 GLADES RD #201 : - STREET AGDRESS - IR S -
CY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE S O peete TILE [(Jchange [ Addition
AN CROWE, MELISSA NAME
sTReET ADDRESS | 7777 GLADES RD #201 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-21P
TILE [ patete TME [ Change [ Additien
NAME } NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P - CITY-S7-2IP
e O elete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADBRESS : . ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-2tP

12. | 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 under gath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE SGNATIIRE BEQINDER ‘:EL‘-H‘D?J Sipl-482-1530

SIGNATUHNNDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Davytima Phone #

£LL90%0

‘AV

CR2E034 (10/02)



