2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i

DOCUMENT # 568441 Mar 13, 2000 8:00 am

BOAIR INC. Secretary of State
) 03-13-2000 90030 045 ***150.00
Principal Place of Business Mailing Address
210 § MILITARY TRAIL 210 S WILTARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442-3017

LUUJJIJYL
2. Principal Place of Business 3. Malling Address

T Ty T |55 oy e | NIMUNURILL R

Suite, Apt. 4, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FE| Number Applied For
EE—EF/EL_D W pl’ ﬁé&ﬁ?ﬂﬂ Fb " 65-0274425 Not Applicable

Z Country Zip COU'Z‘?( " ‘ $8.75 Additional
. . f L]
534(’[} L{_S' )q_ 23 442’ 5 ﬂ- 5, Certificate of Status Desired ] Fee Roquired
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
i T : Nama

5.
ROCKE, ROBERT L AME

J20°S. MUTARY TRAL  — fparss Cottecion Oncy K S e e S B T AL LA L
DEERFIELD BEACH FL 33442 /

“Dexrpacry) BeAet, FL | “2%%y>_

M
£y I
8. The abave namE‘?’ tity s it lhis?n;(ypurpose of changing its registered office or registered agent, or both, in the State of Florida.
1 Mé/ b
4 . ' Coo
SIGNATURE / 03 '7 9-

Signature, typed or printed name of registered agent and ulle if applicable. (NOTE: Registered Agent signature required when reinstating) I DATE /

9, This Eorporalign is eliginle to satisty its Intangible FiLE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 Mmay B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00¢ Trust Fund Contribution. 0 Added to Fees
{See critefia on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TLE D [ pelete TITLE [ change () Addition

NAME BOCCACCIO, JUDITH HAME

streeTancress | 115 NE 48TH COURT STREET ADDRESS
CiTY-ST-2tP POMPANO BEACH FL CITY-§T-2P
TITLE P (] Delete TITLE [JChange  [] Addition

NAME ROCKE, ROBERT NAME

street Aporess | 115 NE 48TH CT STREET ADDRESS

OTY-S-21P POMPANO BCH FL cvy-51-2i

TITLE [J pelete TITLE Clchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ pelete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CAY-51-2P CITY-ST-2P

TITLE [ pelete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE " O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CRY-5T-21P

13. | 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 suppiemental report is true and accurate and that rmy 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 trustee empowered 10 execute this report as reguired by Chaptgr 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment an address, with all otpgr like em;i(j)v“egg,,dﬁ e Ca b v

SIGNATURE: ___ L T /O , ~Hheas - %/;{00 (G5)426-922¢

{ e
snsumys AND TYPED OR PRINTED NAME OF SIGNIRG OFFICEA OR DIRECTOR? Daylime Phane #

CR2E034 (9/99)



