FILED

2002 UNIFORM BUSINESS REPORT (UBR) %
Mar am j
1. Entity Name ) 2
03-28-2002 90153 006 ***150.00 ‘
BOAIR INC.
Principal Place of Business Mailing Address
210 S MILITARY TRAIL 210 5 MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Pri‘ncipal Place of Business 3. Mailing Address "N ’ ’ Il “ ‘
Same 4g  Rbove SAME Ao AoVt
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65.0274425 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Hegistere Agent B
B e A = R ] —Name—uCQ,m&> e =
ROCKE. ROBERT |-- Street Address (P.O. Box Number is Not Acceptable}
210 S MILITARY TRAIL
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above namedt he) #f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ /2 yd /\/ 4 é/kf AL .
Sigrral.ur@ typed or prinreu e of rag:sleren agent and 1itle if applicatle. [NOTE: Registarad Agent signature required when reinstating) DATE
_ 9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State '

A1 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE D 3 pelete TITLE O Change [ Addition | S
NAME BOCCACCIO, JUDITH NAME &
sTREET ADDRESS | 115 NE 48TH COURT STREET ADDRESS §
CITY-ST-21P POMPANO BEACH FL CITY-ST-2IP §
TITLE P I oelste TITLE [ Change [ Addition | O
NAME ROCKE, ROBERT NAME
STREETADORESS | 115 NE 48TH CT STREET ADURESS
CITY-ST-21P POMPANO BCH FL CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O veleta TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-ZIP CITY-8T-2IP
TITLE [ pelete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 suppl | report is tfrue and accurateand that my signature shall have the same legal effect as if made under aath; that | am an officer or directer
of the corporation or the recei & this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg! with .
> ()ae-1
SIGNATURE: ‘ 105/ ’3/0 Y 426 - 22k
TSIGNATURE AND wpsn%n PFMITED NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Phone #



