U -
2003 FOR PROFIT CORPORATION FILED 5
]
]
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am
DOCUMENT # S56471 = Secretary of State .
1. Entity Name 01-09-2003 90044 003 ***150.00 .
BOCA SHELL CORPORATION :
Principal Place of Business Mailing Address
1 SOUTH FEDERAL HIGHWAY 1 SOUTH FEDERAL HIGHWAY
BOCA RATON FL 33432-4804 BOGA RATON FL 334324804
2. Principal Place of Business 3. Maiing Address ll““llml Iml m”l'll“l“l“” |||" m"lm) M“ “N m“ \“\
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0268918 Not Applicable
4P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHAMMOUN, TONY P. Strest Address (P.O. Box Number is N .tA table)
reel ress (P.O. Box Number is Not Acceptable
6810 KINGSTON DRIVE
LANTANA FL 33462
a City FL Zip Code
8. The above named enity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
| the obligations of registered agent.
N
SIGNATURE
Signature, typed or printed name of registersd agent and title i applicable {NOTE: Registered Agent signaiure raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
, Elegtion C
After May 1, 2003 Fee will be $550.00 > et Comaton D ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE [ Change [ Acition | &
rams—— - ~|-CHAMOUN, TONY P NAME =)
stacer anoress | 1.S. FEDERAL HIGHWAY STREET ADDRESS 3
erv-st.z¢ | BOCA RATON FL CITY - 51-21P 2
TITLE oT [ palete TITLE Ol Change [ Addition %
NAME CHAMOUN, TONY P NAME
srreer noress | LS. FEDERAL HIGHWAY STREEY ADDRESS
orv-s1-20 | BOCA RATON FL GITY-ST-2P
TILE O Gelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP .
TITLE [ Deleta TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O elete TITLE ] Change ] Addition
NAME O T . —_— s — W NAME R e - e - i K
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
T

of the corporation or the eceiver or trustee empo
changed, or on an attachfnent with an address

SIGNATURE:

SIGNATURE AND wpei) OR Pl

12. | heraby certify that the igformation supplied with this filing do

not quelify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ¢} supplemental report is true and accukate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
ecufe this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

l @/eg
= U

Daytime Phone #




