FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000905°9 |

1. Entity Name

Boce. j;;'lé/we Tac.

Secretary of State

06-16-2003 90147 014 ***550.00

Jun 16, 2003 8:00 am

2. Principal Place ol Businass . . . 3. Mailing?ddress ] ﬂ . -
| RS Tz A%Z RS Mizrer Bl ~
Suite, Aptg#, elc. Suits, Ap;. #, otC. DO NOT WRITE IN THIS SPACE
u..-"(e Suite 300 ‘ —

City & State City & State 4. FEl Number Applied For
Boce (A‘l(bn L FL Loce. /6‘\'14% g eS-09705 09 Not Appiicabie

z0 2 Country /( 5. Cerlificate of Stats Desired [ §3'75 Additional

- e . R - oe Required

7. Name and Address of Current Registered Agent

Nar
afne’ﬁ:&éaa 4_/_ X

Street Address {P.Q, Box Number is Not Acr'spl?e)
! Zrt2 ,5’/‘,- .

| " Boce /éz-'lzmﬂ FL ‘%’%&39\

2 e e e e L
8. The above named entity submits this stai
the chiigations ot registered agaent.

bt for the pfppse of changing its registared offica or registered agent, or both, in the State of Plorida. | am familiar with, and accept

—— 7 Ié"'/"' 03

{NOTE Registered Ajbrt signature required when reingishng)

8. Elsction Campazign Financing $5.00 may Be
Trust Fund Contritution. O Added o Fees

TTELIE D I ‘
HALE Lax, OOSA(AA ﬁ 1[.
soeEr aooress |6 76 3 Bridle wooddC A
NS | Roca (a-"n—-p,, ~L 323 433
TITLE D .

MAME gfagé’han /] Lawrernse

STRCEY ADDRESS [/ G $™ 71 Havensidey ct

S | Boce Kdrn FL ITLTS
e Py ey e
HALSE s

STREET ADDRESS
CiTY-ST-2P

TILE
NAME

STREET ADDRESS
DIFY-5T-2

CR2E034B (12/02)

TLE
HARSE

STREET ADDRESS
CTY-ST-2F
IITLE

HAME

STREET ADDRESS %
CITY-$1-2P ‘ A i R e

filing does not quality for the exemplion stated in Section 119.07}3)&}, Floridz Statutes. | furthar cerlify that the information
and acgemate and that my signaiure shalt have the same legal effect as it made undar cath; that | am an officar or diragter
ide this report as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 10 or onan

&—1-03  sz/-917-979T

SIGNATUREJAND TTRED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR Tute Diaytirio Prors ¥

12. | hereby cenify that the information supplied with thj
indicated on this report or supplemental report is
af the corparation or the receiver or frustas emy
attachment with an address, with all other ke

SIGNATURE:




