2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 573057 | Apr 22,2002 8:00 am |

1. Entity Name . :
BOCA BOOKBINDING, INC. - ecretary of State
04-22-2002 90316 004 ***150.00

Principal Place of Business Mailing Address
212 REW CIR. 2712 REW CIRCLE
OCOEE FL 34761-2990 CCOEE FL 34761-2990
us us
2, Principal Place of Business 3. Mailing Address N l |||}|\ |”]’ ‘l"l |”|| II’II |}|“ |II' I||” ||||) I|||| ||||| III" |‘|” |II|
Ia Rew G
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
A Y p
City & State City & tew 4. FEI Number Applied For
_ t )OO e&' 1 p(-— . 59-1846880 Not Applicable
B ¥|~ Cotintry Tz e S ety T T e T s Desied [T $8.75 -Additionat ~ ~-[ -~
3‘_{_—1 G’ 1 qu“ Q e 8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHN, WALTER
N, WALTE Street Address (P.O. Box Number is Not Acceplable)
2712 REW CIRCLE
OCOEE FL 34761
City ) FL Zip Code
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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
hy . . . P . . N '
9. 1T__h|sfci_carpc>rat|:?n is ehtglbls :?esa:tlsifygs Intangible FILE NOW!!I FEE 18 $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and glacts 1o o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{Pee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE c [ pelete TITLE (G change [ Addition §_
HAME HAHN, WALTER NAME 24
sreee anoress | 2712 REW CIR. STREET ADDRESS §
arv-srze | OCOEE FL CITY-ST-2P i
- o
TITLE T [ pelste e [ change [ Additien | &S
NAME HAHN, ELLEN NAME
stReeT aooress | 2712 REW CIR. STREET ADDRESS
orv-st-zp | OCOEE FL CITY-ST-2P
TLE v O Delete e [JChangze ] Addition
NAME HAHN, ERIC R NAME
staezT aooress | 2712 REW CIR. STREET ADDRESS
orv-st-ze | QCQEE FL ‘ CITY-ST-2IP
TME P O Delets TILE ] Change [ Addition
NAME HAHN, GEORGINE T. NAME
smeet anoress | 2712 REW CIR. STREET ADDRESS
erv-sr-ze | QCOEE FL CITY - 5T-2IP
TITLE S [ Delete TITE Cichange [ Addition
NAME FERRIS, EVELYN NAME
steeeT anoress | 2712 REW CIR. STREET ADDRESS
crv-st-ze | QCOEE FL CITY-ST-2P
TIE O Delete m;LE [JChange [ Addition
NAME NA!VIE
STREET ADORESS STI[REET ADDRESS
GITY-§T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the ex:'emprion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supglemental report is true and arcurate and that my signature shall have the same legal sffect as if made under eath; that | am an officer or director
of the carporation or the receifé reld ¢ Fxecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
th allbider like empowered. '

changed, or on an attachmeg

AEélEer Hahyy WY ~1D -2 “OIb

WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




