2001 UNIFORM BUSINESS REPORT (UBR)

JNE OF

BOCA, INC.

DOCUMENT # P99000071169

1. Entity Name

SUIE #125

Principal Place of Business
5250 TOWN CENTER CIRCLE

BOGA RATON Fl, 33486

Mailing Address

5250 TOWN CENTER CIRCLE
SUITE #1235
BOCA RATON FL 33486

I

FILED

puvssiav

WK

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90075 027 ***150.00

I

2. Principzl Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09 Applied For
39473 . Not Applicable
Zip Country ap Country 5. Cortificate of Status Desired ~ []  90-7D Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B %EOT'TON" JEFF — T yf‘:treet Add;;;EgoBmaNjn;z}—i;E%:\t{;\g —
2401 NW BOCA RATON BLVD .
SUITE #100 b i
300 RATON FL 30432 2lpl CORPORATE RLVY,SUI ¥ 37
y City ' Zip Code
7 POOA RATOH }@334—31 FL | “%%43/
8. The above named epl s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.._—-'-_-
SIGNATURE r/ae/ [ Levy  CPHL ’747 ‘/0'/

Wwd or printad name of registered agent and tite it Epplicabie.

{NOTE: Registerad Agent signatura requirec when reinstating)

£ £pate

9. Thisc ratige(s eligible to satisty its [ntangible
Tax filin Uirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP N Delele e [l Ctange  [J Adcition
NAME PANICO, JACK SR NAME
sTREETADDRESS | 197 EAST PALMETTO PARK ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE D 3 Celate TITLE (] Change -~ [ Acdition
NAME VOVK, NINA NAME
STREET ADDRESS | 3115 § OCEAN BLVD SUITE 903 STREET ADDRESS
CITY-5T-2IP HlGHLAND_BCH FI. CITY-ST-2IP
TITLE D [ pelete TITLE Tl change [ Addition
NAME BEZDECK, EMMA NAME
_-.| _STREET-ADDRESS {_q770-VILLAGE-DR——- | _STREET ADDRESS o
CITY-ST-2IP DELRAY BCH FL CITY-ST-2IP (‘
TME 1 Detete TINLE > [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IF
TITLE [ Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-ZIP :
TME [ celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

indicated

13. | hereby certify that the informaticn supplied with this S
.and accurate an
of the corporation or the receiver or trustee empoyered 10 execule thy
changed, or on an attach ¥

on this report or supplemental report is tr
ddress

4

ith all other like e

OWET O

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have he same legal effect as if made under ath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5T 3 9803

Hoso/

Daytime Phona #

;

CR2E034 (10/00)

smnnrune‘mn’?ﬁjb OR PRINTED NAME OF SYGNIG OFFIGER OR n@on
[

-



