2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086588 Apr 28, 2000 8:00 am
- Eniyane ecretary of State

BOCA TEXTILES, INC. 04-28-2000 90076 045 ***150.00
Principal Place of Business Mailing Address
5064 VENTURA DRIVE 5064 VENTURA DRIVE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-8380 C{} 0 761 82
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE )
City & State City & State 4, FEI Number Applied For
bLs-psto 6L Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER' STEPHEN T ”-Street ;ddress {PO. B;x N;mb-;?;ﬂo;;ﬁ\—;cep;ab;) N
5064 VENTURA DRIVE
DELRAY BEACH FL 23484

City ' FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed of printad name of registered agent and ttle if applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE
> ¥:>|<Sfﬁi?ugj?c:t?rg£eﬂg;:‘§é?e(s:?;‘i;yc;fsfgt.anglb[e Aﬂefi;EA:l ? QX(}':;QF::EE ﬁ]f ;: gsosou 00 10. Electon Campaign Financing $5.00 wmay Bo
=z - ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) LY Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Deiete TMLE [ Change ] Addition |
NAME KRAMER, STEPHEN NAME
STREET A0DRESS | 5064 VENTURA DRIVE STREET ADDRESS :
CiTY-ST-2IP DELRAY BEACH FL 33484 CITY - $T-2IP
TNLE 3 oefete THLE [ Change [ Additian | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e 7 Defete TMiHE [ Change [ Addition
NAME - NAME ' R
STREET ADDRESS STREET ADDRESS
lﬂrv-sr-zw : CiTY-ST-7IP
T 7 Delete e O Chamge [ Addition
NAME NAME
STREET ADGRESS SYREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delste e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
THiLE 1 Detete e [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP

13. 1 hereby certify that the information supplied with this filf‘ng doas 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

- changed, or on an attachmght with an address, with all other like empowered.

ISNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




