2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S23368 FILED
1. Entity Name A r 21, 2000 8:00 am
BOCA RATON STAIR COMPANY ecretary of State
04-21-2000 90130 028 ***150.00
Principal Place of Business Mailing Address
29 PINEHURST LANE 29 PINEHURST LANE
BOCA RATON FL 33431 _BOCA RATON FLL 33431-3913
T SEES RO WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nuriper Applied For
65-0238481 Not Applicable
_Zii A Country o Zip Country 5. Certificate of Status Desired O ?g-gesqlﬁge(gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
UNKS' WILLIAM F. Street Address (P.O. Box Number is Not Acceplable)
29 PINEHURST LANE
BOCA RATON FL. 33431
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
g seos o to " | aner MAY 1,20 Foowlt bosasog0 | 1® EeCUn Campean Foncig 85,00 ey 5o
o T : - ‘ ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) m Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e PT ] Detete TITLE [Jchange [ Addition
NAME UNKS, WILLIAM F. HAME :
staeer aooREss | 29 PINEHURST LANE STAEET ADDRESS
CITY-§T-2IP BOCA RATON FL 33431 CITY-$T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-ZIP
TTIE - - [ palete” TITLE S | dmmsesse—. e [Z] Change  [] Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oUrY-ST-21P CITY -§T-ZIP
TIME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receivegor trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengpith ap address, with all other iike emgowered.

. . AS d ‘. 56! -
SIGNATURE: Ll 7, ‘f{/(:s//dc‘) 3IQ FT7I S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

0




