FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am
DOCUMENT #  P99000099228 Secretary of State

1. Entity Narme :

COMPSON OF BOCA, INC. 05-07-2002 90369 0035 ***150.00
Principal Place of Business Mailing Address

330 NORTH FEDERAL HIGHWAY, SUITE 200 880 NORTH FEDERAL HIGHWAY, SUITE 200 i

BOCA RATON FL 33432 BOCA RATON FL 33432

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N T P CABLE Applied For
D2-05% - 8’ z.%_E ;Q Not Applicable
Zj Count Zi Counts "
P ouniry i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

T~ 6. Name and Address-of Current Registered Agent - - - - - 7. Name and Address of New Registered Agent

. Name l : ! i ‘ ? 2[ e
KAMRADT, RUSSELL T Sir s (P.0. Box Nurgheyr, 'S;Not Acce ‘E ‘(( s
AKERMAN SENTERFITT & EIDSON PA R &M T Bew o
e T
City j . FL ,@5%
LB \.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed nama of registered agent and tite if applicable, (NOTE: Registared Agant signalure required when rainstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOWI!! FEE t§ $150.00 10. Election Gampaign Financing $5.00 way B
Tax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(Ses criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L O Delete THLE Kl change  [J Addition
NAME . OMPARATO, JAMES NAME
street anoress | 980 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS
crv-stze | BOCA RATON FL 33432 CITY-ST-21P
WILE O pelste TITLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . | I - - . [ peiste TITLE . - ) ) [ Change [ Acdition
NAME ’ NAME ) S ’ oot T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Changs [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pefete TILE "I change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-ZIP ST 2p

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
af my signature ghall have the same legal effect as if made under oath; that i am an officer or director

y-Srapie-804.Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an /

o | S
SIGNATURE: - ,/ A ] e f//é/ﬂ/ 376574

la / Daytime Phane #

13. | hereby certify that the information suplied Yith this fiing does not quakf
indicated on this report or supplemegAital repght is true and accurateamG
of the corporation or the receiver of trustee gmpowered t | oS

6RES/E0 - 1

nv

CR2E034 (9/01)




