FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S50199 Secretary of State
1. Entity Name 01-29-2003 90133 001 ***150.00
BOCA RATON SHELL SERVICE, INC.
Principal PI. f Busi Mailing Add . -
1600 N, FEDERRL HWY. 1930 N. FEDERAL HWY. Yyuuizzou
BOCA RATON FL 33432 BOCA RATON FL 33432
I N IR IR
Suite, Apt. #. etc. ' Suite, Apt. # &tc. C] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
650261322 Mot Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SACKTER, RICHARD J , ] —~ .
——— o T =<Ee e IR T T Sireet Addiose (RO Box Nurberis Not A able) N
6727 ROYAL ORCHID CIRCLE o et hocapanie
DELRAY BEACH FL 33446
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registared agent and iitls if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
: 9. Election C Financi
At ay 1,2005 Fe wil be $5500 Cocon Compay Founcns - $5.00 ey 2o

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PS 3 Delete TILE O] Change [ Addition
NAME SACKTER, RICHARD NAME

steet ancress | 6727 ROYAL QRCHID CIRCLE STREET ADDRESS

orv-st-z¢ | DELRAY BEACH FL CRY-S7-7IP

TMLE ) (1 Delete TILE [ change [ Addition
NAME RUSSELL, BRICE NAME

stree apaess | 1930 N. FEDERAL HWY. STREET ADDRESS

CITY-5T-2IP BOCA RATON FL CITY-§T-2IP

TILE 1 Delete TITLE [] change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

5 |

TLE . _ 1 petete TITLE e e [Dchange [ Aggition
B e NAME il

STREET ADDRESS STREET ADDRESS

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

e " Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE [ Delete TITLE [ change (7] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L CITY-ST-2IP l

12. | hereby certify 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 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 corporanon or the receiver or trustee empowered to exgoute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNATHRE RECQUIRED / /‘?é)j JCr 3F-YY 96

SIGNATURE ANDTYPED OR PRINTED NAME OF MIGNBGDFFICER OR DIRECTOR foae Daytma Phone #

AV ¥E3L0K0

CR2E034 (10/02)



