2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

MRE OF BOCA, INC.

S26366

Secretary of State

(03-05-2003 90065 002 ***150.00

Principal Place of Business
19050 FOX LANDING DRIVE
BOCA RATON FL 33434

Mailing Address
19050 FOX LANDING DRIVE
BOCA RATON FL 33424

Mar 05, 2003 8:00 am

lIIIWIHllllllIl)lll)lllIIIIIIIHIIIHNHIPIHIII|I||||lI|IlHIII

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For
22-1757393 Not Appiicable
Zip ountry P Country 5. Certificate of Status Desired dO0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent C 7. Name and Address of New Registered Agent
Name

EDELMAN, MARJORIE -
19050 FOX LANDING DRIVE -

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33434

* City Zip Code

FL

8. The ap(}'ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
1hé obligations of registered agent.

N3 H
SIGNATURE: 2

*7. Signature, typed or printed nama of registared agent and title if applicabre. DATE

{NOTE: Registared Agent signature required when reinstating)

.‘f }m‘,F";&E N?V:oég ';EE l'sllsblsgégg 00 9. Election Campaign Financing $5.00 may Be
ey e rovay T, e wi " Trust Fund Contribution. Added to Fees
Make Chéck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIRLE {J change [ Addition
v EDELMAN, MARJORIE D A
STREET ADDRESS | 19050 FOX LANDING DR STREET ADDRESS
omy-sT-2P |BOCA RATON FL 33434 CITY-5T-7iP
TNLE VP O petete TITLE (] Change [ Addition
NAME PRICE, KATHY NAME
STREET ADDRESS 4355 NW 112 AVENUE STREET ADDRESS
omv-ST-2¢ | CORAL SPRINGS FL 33085 cimy-S1-2
TITLE —lgy o TR RE . 7 Deleie ™" me - 77 - - TTTTTT T T [CYchange [ Addition
NAME GOLDNER, JLL NAME
STREET ADORESS | 990 SAVAGE DRIVE STREET ADDRESS
CITY-ST-2IP HOLLAND PA 18963 CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2P
TMLE [ oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS RN STREET ADDRESS
CiTY-§7-2IP ] CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver or trustee empowered to execiie this raport 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. ‘
—
S EBATIIRE RELLREY /37 '
§LKW4MR@R’ iz 7 i 0 Sbr-y o a35

L iy e U e b

£

Date Daytime Phona #

SIGNATURE: _

SIGNATURE AND ﬁP&D ‘OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

-

CR2E034 (10/02)



