2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V25727 May 02, 2000 8:00 am

1. Entity Name

BOCA RATON PROPERTY, INC. e ' Secretary of State

" 05-02-2000 90102 046 ***150.00

Principal Place of Business Mailing Addrass
5825 NW 42 WAY 3195 N. POWERLINE RD
BOCA RATON FL 3349 SUITE 104
us POMPANC BEACH FL 330691052
us
S%5a KW 33 Loy 1475 W _Cypress Creek RD
Suite, Apt. #, stc. 1 Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
#202
City & State City & State ’ 4. FEI Number Applied For
Boca ATow FL FT Lauderdale FL 650405799 Not Applicable
Zip Country Zip Country " . $B_75 Additional
&5‘3 7(;0 33309 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRENNER! SCOTT F Street Address (P.O. Box Number is Not Acceptable)
3195 N POWERLINE RD
SUITE 104
POMPANO BEACH FL 33069 o FL [0

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

SIGNATURE
Signature, typed or printed name of registered agent and te it applicable. {NOTE: Ragisiered Agant sign‘alura required whan reinstating} DATE
9, iglsrc.orporatlﬁ)n is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. a Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TME Hhange [ Addition
NAME GOLDSTEIN, JAMES NAME

swerrioviess | §Bga Mt R #IAY
CITY-$T-2IP BocA RATZO  FL.

STREETADDRESS | 5825 NW 42 WAY
Ciry-S7-21P BOCA RATON FL

TITLE VPD [J petete TILE [ Change [ Addition
NAME SCHROEDER, ANDERS U NAME

STREET ADDRESS | 22 HESTER RD STREET ADDRESS

CITY-ST-21P LONDON EN CITY-ST-2IP )

T [ O Delete TIILE FChange [ Addition
NAME GOLDSTEIN, KRISTINE NAME

sresrioveess | 5 88> A wd, B3 WAy

STREETADDRESS | 6825 N.W. 42 WAY
CITy-S7-2IP Beepn LPATeA | Fe

cnv-st-2¢ | BOCA RATON FL

TITLE [ Delete THLE O Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CHTY-57-2F

TITLE [ Delete TITLE [ Change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S7-71P

13. | hereby cerlify thal 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receiver odrustes empowered to execute this report as reguiyed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wiifan address, with thay like empowered.

, ? f . i 3 ,ﬁ‘;?gkjﬁl;%:_,ﬁ\]i /9_4/00

SIGNATURE: = : — d /
,/SIGNATURE AND T?{D DWTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Dae Daytime Phone ¥
s

7 i” F

CR2E034 (9/99)



