2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S17477

1. Entity Name

RC BOCA, INC.

Principal Place of Business

Mailing Address

1410 SW 13TH COURT
POMPANO BEACH FL 33069

1410 SW 13TH COURT
POMPANO BEACH FL 33069-4709

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90013 001 ***300.00

SRR

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
65-0231127 Not Apphoabic
Zi i it
ip Country Zip Country 5. Ceriificate of Status Desred [ ?i.ggﬁgﬂt??al
6. Name and Address of Current Re;gisterad Agent 7. Name and Address of New Registered Agent
Name

MELOY, JOSEPH A
1410 SW 13TH COURT

Street Address (PO, Box Number is Not Acceptable)

POMPANO BEACH FL 33069
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. L N . - "
9. This corperation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

. _After MAY 1, 2000_Fee will be $550.00.

Trust.Eund. Contribution.

A A~ b Emmn

—_A

GGG W T 885 -

(See criteria on back) | Meake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oe'ete TTLE [ change [ Addition
NAME MELOY, JOSEPH A NAME
STREETADDRESS | 1410 SW 13TH CT STREET ADDRESS
ciry - ST-21p POMPANQ BEACH FL Ciry-31-21P
e O peete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2P
TITLE O beete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-$7-2IP A
TITLE [ pe'ete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE O oeete TITLE [(J Change [ Acdition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P n \\ ﬂ CITY-ST-ZIP
13. | hereby certify that the infoymation, supphiedivwith [n oo odbs not quality for ihe exermption stated in Section 119 .07(3)), Florida Statutes. | further cestity that the information
indicated on this report or sbpplemiental reppr} is frue acqlurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the rackiver or{rustee gnjpojvere ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 1f
changad, or on an attachmeNt with g addrdss, with all\dther ke empowered.
- 4

SIGNATURE:

o] po (G5 )It-tr02

SIGNATURE A\D

PRANTED NAME OF smrmca OFFICER CR DIRECTOH

Jate _/Iﬁawme Phone #

CR2E034 (9/99)



