i

FILED o
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
DOCUMENT # S17477 ecretary of State
1. Entity Name 04-14-2003 20850 001 ***300.00
RC BOCA, INC.
Principal Place of Business Mailing Address
1410 SW 13TH COURT 1410 SW 13TH COURT
POMPANQ BEACH FL 33069 POMPANQO BEACH FL 33069
2. Principal Place of Business 3. Mailing Addrgss ”"”lll ml!l”l“" m“ '“N ml |]|” Iml “I” |||I’ |||" ||m ‘“’
Suite, Apt. #, elc. Suite, Apt. #, atc. [0 CHECK HERE IF MAkING CHANGES
City & State City & State 4. FEI Number Applied For
65-0231 127 Not Applicable
Zp Country 2p Country 5. Cortiicate of Status Desired ~ []  90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . & — = - __es |
I S L= e~ - |« Name o T
MELOY, JOSEPH A .
Street Address (P.O. Box Number is Not Acceptable)
1410 SW 13TH COURT
POMPANO BEACH FL 33069
City FL Zip Code
‘8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.
SMGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
n
Al'tF“il[E N1°V2véﬁ3 f:EE I_S"f: 5:5052 00 9. Election Camnpaign Financing $5.00 may Be
er May 1, ee will be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11 .
e |P T P el T PRI S S R e s e e Rt - [T Chrenge = [}-Addition - _%
NAME MELOY, JOSEPH A NAME =
street aooness | 1410 SW 13TH CT STREET AGDAESS §
orv-st-ze | POMPANO BEACH FL GITY- 5T-ZiP <
— &
TILE : [ Detete TILE Ochange [ Addition =
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE {J Change ] Additien
NAME NAME
STREET ADDRESS - = . . ) STREET ADDRESS
CITY-57-2IP ’ CITY-$1-2P
TITLE J Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /‘\ N \ 4 CITY-ST-2IP

alify for the exempticn stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

te thi report as required by Chapter 607, Fforida Statutes; and that my name appears in Blgck 10 or Block 11§
changed, or on an attachmenwith an

SIGNATURE: WIRED ‘f'/ﬂ/ﬁj 45Y | 9924/ od-

12, | hereby certily that the information sdpplied withthkis filing
indicated en this report or supplemend! report i thue rhd
of the corporation or the recelver or truytee emp

LN

i
SIGNATURE ANDTVTE OR PRINTED NAME OF SIGNING OTCEH OR DIRECTOR Date Dgyfme Phone #




