’ R

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V25642 May 13, 2002 8:00 am
17 Entty Secretary of State
FIRST BOCA ACREAGE, INC. 05-13-2002 90197 039 ***150.00
Principal Piace of Business Maiting Address
40 SE. 5TH ST. 40 SE 5TH ST.
SUITE 501 SUITE 501
BOCA RATON FL 32432 BOCA RATON FL 33432
- " IR AR TR
2. Principal Place of Business 3. Mailing Address

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

City &.Stale City & State 4. FEI Number Applied For

65-0335746 Not Applicable
Zp v Couniry Zp Cotitntry 5. Certificate of Status Desired O ?g'gfq‘ﬁ:ﬁ:“o"a'

6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent

Narme

ROBBINS, BRUCE
40 SE 5TH ST.

Street Addrass (F.C. Box Number is Not Acceptable)

SUITE 501

BOCA RATON FL 33432 City FL Zip Code

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

SIGNATURE
Stgnalure, typed ar printed name of registared agant and [itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . - )
o . N 0. Eiection C ign Financin

Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Tt Pond Comrmton 1 1 fgg?o'@éfe

(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ velete TITLE [ Cchange [ Addition
NAME ROBBINS, BRUCE NAME
streeT AnDRess 140 S.E. 5TH ST., SUITE 501 STHEET ADDRESS
crv-s7-z¢  |BOCA RATON FL CITY-ST-2IP
TITLE \VPS [ pelete TITLE [Ochange [ Addition
NAME ROBBINS, BARBARA NAME
sTReet AbcRess |40 SE 5 STREET STREET ADDRESS
crv-s-2r [BOCARATONFL . _ S CITY-ST-21P
TILE D [T Delete TITLE © 7 [changs” [ Addition
NAME GOLDSTEIN, JOEL NAME

STREET ADDRESS

street anoress (370 LEXINGTON AVE.

cry-sT-IP - NEW YORK NE CITY-ST-2IP

TILE [ Detete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Gelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowegred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N - Rl §/ Lk

Daytime Phone ¥

Wik PLTY

CR2E034 (5/01)




