2001 UNIFORM BUSINESS REPORT {(UBR) FILED

g
DOCUMENT # P99000086588 Apr 30,2001 8:00 am
1. Entty Name
BO(;A ?EXT!LES INC ecreta ) of State
’ ' 04-30-2001 90038 050 ***150.00
Frincipal Piace of Business Mailing Address
5064 VENTURA DRIVE 5064 VENTURA DRIVE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
— S AT WO AR RO
Suite, Apt. #, sto, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-09 Appied For
6 51062 Mot Applicabln
Zip Country o Country 5, Certificate of Status Desired | ;‘s(?e'g?qﬁfsgimal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MNarne
KRAMER, STEPHEN -~
Street Address (P.O. Box Number .s Not Acceptadle)
5064 VENTURA DRIVE )
DELRAY BEACH FL 33484
City P Zip Code

8. The above named entity submits this statement for the purpose of chang'ng its reqistered office or reqistered agen', or both, in e State of Flarda,

SIGNATURE
Sgnewre, lvped or oricd nere of registerec agent And Te I eppisabio, (NGTE: Rrog stered Agan: sigratue raned whe re cslating) Cath

9. 'I_ms cprporaléon is eliginle to satisfy its Intangible 10. Eisction Campaign Financrg $5 00 vav B

Tax filing requiremeant and elects to do so. . . s y Y B8

= Trust Fund Contribution O Added to Fees

(See criseria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFRICERS AND DIRLCTORS 1IN 11 | .
TiiLe P 3 pele T [ crange [ Adetien | 8
NAME KRAMER, STEPHEN AR =
sireeransiess | 5064 VENTURA DRIVE STREET ADGRESS g
CITY-S7- 717 DELRAY BEACH FL 33484 LTy S1 4 '3
L T pales TLE [l Crange ] additen %
MANE MAME
SYREZT ADDRESS STREET ADDRESS
CITY-57-719 CITY-ST- 217
TILE ] Delete TITLE [Johage  [Jadazen
MAME MANE
STREET AD0RESS STREET ADCRESS
SITY-5T-7IP CITY-ST 21
TILE ] welats TIE O Crarge [ Addgiien
NERE HAME
SIREET ATDRESS STARET ADDRACSS
CITY-81-1p CIY-51-417
TiTLE 7 Delets TiTLE [ Gienge [ Addition
HAME NAME
STREET ADORRSS STREET ADTRESS
Criv. 81-21P Cly-87-49°
TITLE 71 Delets TTiE [ Chenge [ ] Adddon
NARE HAMF
STREFT ADDRFSS STREET ADDRESS
SITY-ST-2IP CiTY-87-219

13. i hereby cert'fy that the information supplied with this filing does not qualify for the exerption stated in Section 112.07(3)0), Flor:aa Statutes, | further certify that the inforration
mdicated on this report or supplermental report is true and accurate and that my signature shall have the same legal elfect as f made under oath: that | am an officer o director
of the carporation or the receiver or Trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes: ana tha: my name appears 1 Block 11 or Blocs 121
changed, ar on an altachment with an address, with al! other like empowered.

STEPHEL KRAMER M{M 54/2«:4/0; g/ff/??

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OFf DIRECTOR Data =

Dy g Mg o




