2000 UNIFdRM BUSINESS REPORT (UBR)
DOCUMENT # S56471

1. Entity Name

BOCA SHELL CORPORATION

Mailing Address

1 SOUTH FEDERAL HIGHWAY
BOCA RATON FL 334324804

Principal Place of Business

1 SOUTH FEDERAL HIGHWAY
BOCA RATON FL 33432-4804

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90203 045 ***150.00

A

NREACATIAR AROARY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
. - 65-0268918 Not Applicable
— T Cour = ————— — L — — - - —
“p ouniry P Gountry 5. Cortiioate of Status Desied ~ [] 98+ Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

CHAMMOUN, TONYP."
6810 KINGSTON DRIVE* - - -

Street Address {P.O, Box Number is Not Acceptable}

LANTANA FL 33462-07 &

¥ © ke

City

Zip Code

FL

8. The above name_d‘ent:it_y éhb[ﬁits'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed nams of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its In_tang‘\ble
Tax filing requirement and elects o do so.
(See criteria on back}

‘After MAY 172000 Fee will be'$550.00=*
Make Check Payabfe to Department of State

10. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Addad to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS 7 Delete TITLE [ Ghangs [ Addition
NAME CHAMOUN, TONY P NAME

stReeT ADDRESS | 1.8, FEDERAL HIGHWAY STREET ADDRESS

CITY-S1-2IP BOCA RATON FL CITY-ST-2IP

TE 5 OT .. .. - 1 Detete 1ILE [ change [ Addition
nsE o | CHAMOUN; TONY P I NAME

street aconess |18, FEDERAL HIGHWAY : STREET ADDRESS

erv-size | BOCA RATON FL CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP . CITY-ST-21P

TITLE OO e T e -~ o) - e O Change (3 Addition
NAME NAME e - =

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS
| CTY-ST-2P CITY-ST-21P

Aemie -, \ ;“ PO vy TITLE

NAME RN NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

13. | hereby cerlify"ihat the information supplied with this filing

of the corporation or the regeiver of frustee empowersg

changed, or on an attachment with an address, wj

es not qualify for the exemptlioyf st
indicated on this report or'supplemental report is true and accyate and that my signature ghal
execile this report as required by C

SIGNATURE:

all oth

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal eflect as it made under oath; that | am an officer or directer
pier 607, Florida Statutes: and that my name appeats in Block 11 or Block 12 i

SENATURE AND wprn OR PRIN¥SD-NTIE OF SGNING OFFICER OR DIRECTOR

U/C‘,ﬂ& A- 28 2520 V385 v 5E8 -
—

Date Daytime Phone #




