FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000111264 ecretary of State
1. Entity Name 04-23-2003 20097 043 ***150.00
BOCA CONCEPTS, INC.
Principal Place of Business Mailing Address
21306 ROCKLEDGE LANE 21306 ROCKLEDGE LANE 1 1 008 8 58
BOCA RATON FL 33428 BOCA RATON FL. 33428
o N N R A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-09?1 170 Not Applicable
Zp Country ) Zp e e ijumr:y e 8, Certificate of Status Desired . - gg.;gqasgéﬁqnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
;EX'OP;EAE:?(SET;(?E A Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33428

City FLJij Code

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
+ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabls, (NOTE: Registerad Agerd signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 _
- 9. Election Campaign Financ
At ey 1, 2003 Fo il be 55500 Fosin e e, $5.00 oo
Make Check Payabie to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Delete TITLE O cChange [ Addition
NAME LEVINE, SCOTT A RAME
streeT Anoess | 21306 ROCKLEDGE LANE STREET ADDRESS
orv-s-2e | BOCA RATON FL 33428 CATY-SF-2P
MLE O palete TITLE [JChange [ Addition
NAME —_  ——— T T P T 1o == NAME Y —— e —— e _— -
TTREET ADDRESE "STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE ] patete T [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TLE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
Indicated on this rgport o supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — S NanJRE REQLIRED 4/2)oz [rer) “I3-2 233
SIGNATURE AND TYPED O FRINTED NAME OF SIGNING 5 A DIRECTOR Data PR —

AV QL236E0

| CR2E034 (10/02)



