e

S—

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  P99000043953 Aélg 13t, ZOOIfSS.tO(i am ;
1. Entity Name ecre al ’f O a e »
BOCA ENTERTAINMENT INC. \/ 08-13-2001 90144 030 ***550.00
1
Principal Piace of Business Mailing Address
5920 VISTA LINDA LANE 5820 VISTA LINDA LANE nvwuYyiJg |
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e VPP SRS S TS b =54 ~ - I S — e e s — o =
City & State ! City & State 4. FEI Number Applied For
650920543 Not Appiicable
Zi Count Zi t iti
P uniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
-2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
~
JOLDBERG. LYNNE Street Address (P.O. Box Number is Not Acceptable)
5920 VISTA LINDA LANE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits thig statement for the purpdse of éhariging ifs fegistered office or régistéred agent; ar botf i the State of Florida. "~ §
SIGNATURE
Signature, typed or printad nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Q;I;ffirc:‘rgoratlon s e||9lb\e to sansfyt its Intangltl'_e ﬂEE_Ng_w_!E! f‘EE |§_§..559@ =] __10:_Election Carnpaign Financing .,__,$5;00;May.'Be;_. —
grrequirement-and toragso: ! b Trust Fund Contribution Added io Fees
{See criteria on back) O Make Check Payable to Department of State ' = )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO.OFFICERS-AND DIRECTORS IN 11
TLE D . O pelpte~— <j-mie-="""1""" ’ O Change [ Addilin | S
NAME GOLDBERG, LYNNE NAME g
STREET ALDRESS |5920 VISTA LINDA LANE STREET ADDRESS §
CITY-ST-2IP BOCA RATON'FL 33433 CITY-S7-21P g
o
TITLE O Delete TITLE [ Change  [] Addition | ©
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _— e
CiTY-ST-ZIP CiTY-ST-2IP
TIME - C'Dekete — JT7E - T TS O Ghange” =~ [TrAddtion |-
NAME NAME . .
-~ STREET ADDRESS |- R . - - ~ || sTREETADDRESS [ T = TR T e o oo
CITY-ST-2IP CITY-ST-2ZIP
TMLE L1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE = pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify, for the exemption stated in Section 118.07(3)(1), 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 frustee empowered to execute this réport 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 an address, with all other like empowered.
SIGNATURE: o1 (561)393 -8/£0
% Daytime Phone #




