2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S56471 R ereiary of State™

BOCA SHELL CORPORATION 02-19-2002 90081 026 ***150.00
Principal Place of Business Mailing Address

1 SQUTH FEDERAL HIGHWAY 1 SOUTH FEDERAL HIGHWAY

BOCA RATON FL 33432-4804 BOCA RATON FL 33432-4504

AR CAGE AN G

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
650268918 Not Appicanie
i Z It oyt
Zip Country P Country 5. Certificate of Status Desired | $8'75 ﬁ_uddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHAMMOUN' TONY P. Street Address {P.C. Box Number is Not Acceptable)
6810 KINGSTON DRIVE
LANTANA FL 33462
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printad nama of registered agent and title if applicatle. [NOTE: Ragistared Agent signature raquired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Added to Feps
, (See criteria on back) - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PTS [ Delete TILE [ Change [ Addition
NAWE CHAMOUN, TONY P NAME
srreer aooRess | 1.S. FEDERAL HIGHWAY STREET ADDRESS
civ-s1-2¢ | BOCA RATON FL CITY-ST-2IP
TITLE DT O pelete TITLE [ Change [ Addition
NAME CHAMOUN, TONY P NAME
sTREET ADDRESS | |.8. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL CITY-ST-7IP
TLE ’ [ oelete TITLE ) T TR TIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP . GITY-$T-2IP
TITLE [ Detete TITLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and d-curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recefver or trustee empo to X?‘ﬁUte this repog as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 121if

r like empowered.

QE RN IBED- [ 3l.02 54.39/5745

SIGNATURE:

SIGNATURE AND TrPED OP-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



