FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # S65426 Secretary of State

1. Entity Name 01-09-2003 90089 007 ***150.00
BOCA MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
4800 N FEDERAL HIGHWAY 10718 KIRKALDY LANE 7/
SANGTUARY CENTRE SUITE D100 BOCA RATON FL 33438

i IRRERREAARARERARARAEN

2. Principal Place of Business 3. Mailing Address
(R £ JRPETe LAk /@
i"te}"_\;ﬁ_‘ #/j; Suite., Apt. #, etc. [0 CHECK HERE {F MAKING CHANGES
I
ity & State City & State 4. FE! Number Applied Far
éﬂdﬁ gToN /&: 65-0280380 Not Applicable
Zip Country Zio Country . , $8.75 Additional
33?[32‘ USA 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ - Name- wwem-— 5
:IZ%H;T?AN‘ ‘g’:ngREA Street Address (P.O. Box Number is Not Acceptable}
SUITE 100
BOCA RATON FL 33432-0000 City FL [ ZpCode

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

SIGNATURE

¥ Signatura, typed or printad nama of registered agant and litle if applicable, (NOTE: Registered Agent signature requirsd when reinstating) DATE

.

;J FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5 00 may B

{3 After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. [ Added 1o Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O belete TITLE [ change [ Additian
NAME LICHTMAN, JONATHAN J. NAME
staeeT aooress | 10718 KIRKALDY LANE STREET ADORESS
orv-st-ze | BOCA RATON FL 33498 CITY-ST-2IP
TITLE DVP O velete TMLE O change [ Addition
NAME LICHTMAN, BETSY NAME
strecT ADDRESS { 10718 KIRKALDY LANE STREET ADDRESS
CITY-S1-21P BOCA RATON FL 33498 CITY-ST-ZIP
TITLE . [ Detete TITLE Fchange [ Addition
NAME NAME
STREET ADDRESS | ™ = - - T - : STREET ADDRESS - . T - -
OITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE ™1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST- 7P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2iP CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenrtal report i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powel d 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with ddress, wir all ot owered

SIGNATURE: _ SSGMATURETREGTREDZesc vryr 4 />/28 / Fr)bss pso0
W{ ANDTYP )aﬂ' mewsn OR DIRECTOR Date —_PAytima Phare #

weooevy ml

nv

CR2E034 (10/02)




