2000 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # S27927 Mar 24, 2000 8:00 am
. Entity Name S
| ecretary of State
~ BOCA DOCK AND SEAWALL, INC.
A L LT 03-24-2000 90105 020 ***150.00
‘Principal Place of Business Mailing Address
160 S DIXIE HWY 160 S DIXIE HWY
BOCA RATON FL 33432 BOCA RATON FL 33432-4333 bR
T v (R LA AR
7 Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
- City & State City & State 4. FEi Number Applied For
; 650245130 -
Not Applicable
Zp : Country Zp Country 5. Certificate of Staius Desired ) gg.;’g.ﬁiﬁﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= R .o Name —ee-m o

BODNlCK. SHELDON Street Address (F.O. Box Numt;er Is Not Acceptable)

160 S. DIXIE HWY

BOCA RATON FL 33432

City FL Zip Code

"B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed of printed nama of registered agent and title If appiicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
‘_9 This ‘(:.ofeqra’ti?n is eligible to saisfy its Intangible . FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirement and efecis to do so. © After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fe)tres
[+ 3} (See critefia on back) O - - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ Detete Tme IChangs [ ddition | =
HAME PELLONI, JAMES NAME ] =
STREET ADDRESS | 4R35-NE-3SRICOURT- swerranoncss | Ry S (34 ST A
OTY-ST-2P | RORTAAUBERDALEFL— CITY-5T-2P Psmipanc 6_0 ach [T 23082 =
e D O Delete e Ol change (1 Addition | C
NAME BODNICK, SHELDON NAME
STREETACDRESS | 1035 § FEDERAL HWY #408 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TmE O Delete e [ Change [ Addition
NAME ) NAME Tt .
STREET ADDRESS STREET ADCRESS
CiTy-ST-2P LITY-5T-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-S7-2IP CITY-ST-2IP
e O Detete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby cerlify that the information supplied with this filing. does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report cr supplemental repart is true and accurate and th y signature shall have the same legal effect as if made under cath; that | am an officer or director
das required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee g
changed, or on an attachment an adgfy

powered to exgcute this rg

g with all oth

d Vg

SIGNATURE:

ING OFFICER O® DIRECTOR Dayume Phone #




