2003 FOR PR
UNIFORM BUS

e E—————— ]

OFIT CORPORATION
INESS REPORT (UBR

DOCUMENT #

1. Entity Name

BOCA BONS, INC.

S45014

HE .

Principal Place of Business
11950 NW 39 8T STE D
CORAL SPRINGS FL 33076
us

Mailing Address

11850 NW 39 ST STE D
CORAL SPRINGS FL 33076
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc. .

FILED
Feb 27,2003 8:00 am
Secretary of State

(02-27-2003 90108 028 ***150.00

AEHERR NN AR

- e e [ []. CHECK HERE IF_ MAKING CHANGES
T T = — e mm
City & State City & State 4. FEI Number Applied For
650258728 Not Applicabls
Zip Country o Country 8. Certificate of Status Desired O $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANTER, SUSAN

11950 NW 39STREET SUITE D
POMPANO BEACH FL 33025

.

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

City

Zip Code

FL

8. The above named entity submits this statem

the obligations of registered agent.

ent for the purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of ragistered agent and 1tls it applicable.

{NOTE: Registered Agant signature required whan reinstating)

DATE

0
. After May 1, 2003 Fee will be
Make

FILE NOW!! FEE IS $150.00

$550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

'Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11 —f

10. QFFICERS AND DIRECTORS .
TILE " -1DP [J celete TILE ¥ K Anken g VS AN A . B/Change [ Addition | g
NAME KANTER, SUSAN A. NAME h Z : =
stheet AooRess |8080 MIZNER LANE smecraoness | K AAO0 { \ADMAS ANE 3
orv-sm-2¢ |BOCA RATON FL 33433 CITY-5T-2IP oA ;—%‘ L33 "\'5"‘}" &
TILE [ oetete TITLE ¥ EI Change [ Addition g
NAME NAME

STREET ADDRESS STREET ABDRESS

CITy-ST-2IP CITY-ST-ZIF

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-21P

TILE O petete TME ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CiTY-ST-Zip

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-21P .

e 7 Deteta TTLE [ Change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2tP CiTy-sT-2IP

tion su.
lerme

12. | hereby certify that the infor
indicated on this report or

pplied with this filin

| report is true and acgurate and that my signature shall have the sam.

does not gualify for the exemption stated in Section 119.07
e legal e

(3Xi), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

of the corporation or the refefver a¢frustee empowed to bxBcute this reporyhs required by Gha ter 607, Florida Statutes: and that m name appears in Block 10 or Biock 11 i
changed, ar on an attachmet with gﬁgrw:\ﬂit?q-l Be A ?EG‘F qfoe)\%-p .- K Y pp v
AR BT 0, ] e \asloz (Ast)34-ova
SIGNATURE: N XALNIRE FRACTRZ 51D, /{3 e KT 2\as 103 (454340014

NING OFFICER OR DIRECTOR

Cate Daytima Phona #



