2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V47069 ety of State™

SANCTUARY OF BOCA. INC. 01-19-2000 90018 001 ***150.00
Principal Place of Business Mailing Address
"" N, FEDERAL HWY 4400 N. FEDERAL HWY,
N SUITE 210 .
= RATON FL 33431 BOCA RATON FL 33431.5195 6 0 2 1 5 0
Suite, Agt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
65-034 1 725 Net Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
PRINCE’ ELAYNE Street Address (P.C. Box Number is Not Acceptable}
4400 N. FEDERAL HIGHWAY
SUITE 210
BOCA RATON FL 33431 5 FL [
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.
SIGNATURE
Signature, typed or prirted name of registered agent and title if applicable. (NOTE: Registarad Agent sighature raquirgd when rainstating) DATE
a. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10, Election Campaign Financin
Tax filng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Flecton Campalgn Fnenchd 1y $9.00 way 86
2 . o Faes
(See criteria on back) a Make Check Payable te Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE }] [ Detete TME [ Change [ Addition
NAME PRINCE, ALLEN NAME
sTREET ADDRESS | 60 CUTTER MILL ROAD #611 STREET ADCRESS
CITY-51-2IP GHEAT NECK NY CITY-ST-ZIP
TILE D 7 oekete TmE T1Change [ Addition
NAME PRINCE, ELAYNE HAME
STREETADDRESS | 4400 N. FEDERAL HWY STE 210 STREET ADDRESS
CITY-ST-2IP _BOCA RATON FL 33431 o CITY-ST-21P
TITE [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing doe alify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accy

o that my signature shall have the same leggl efiect as if made under cath; that | am an officer or director

of the corperation or the rec ustee empowered to exgf#E is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
i i -

changed, or on an attachme

SIGNATURE: /;Z

//&/:a

[ATURE AKOYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR / Da Daytime Phone #

CR2EQ34 (9/99)



