2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

BOCA METALS, INC.

F98000005090

HOVVY LY

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90019 008 ***150.00

ny

Principal Place of Business —.,.llam :
§17°EATON:STREET:
KEYWEST:FL:. 330404
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2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36 3480431 Not Applicahle
Zi ount Zi Countr iti
P Country P Y 5. Cenificate of Status Desires ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - R = —=—— ——— - ~—j—Name = == . -

WALLACE, GARY P
517 EATON ST.
KEY WEST FL 33040

Street Adgress (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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.

Signaturs, typad or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

T

FILE.NOW!!! FEE IS $150.00 |

Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 10.‘_IE“:?J(;:gziaggilr?gul;g?ncmg O ﬁdsd-e?jqx:h;?ésae
(§fr6 criteria on back} = Make Check Payable to Department of State |

11.r_"f OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PCD O pelete TITLE ) [J Change [ Aduition 'g'_
NANE WALLACE, GARY P NAME ¢
sTReET aoness | 1300 SEMINARY STREET STREET ADDRESS h g
CITY-5T-2P KEY WEST FL 33040 CITY-ST-7P uw
TITLE S 1 Delete TITLE [ change [ Addition &
NAME WALLACE, LAURETTA A NAME
streer ADDRESS | 1300 SEMINARY STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

13 - . _ [ petete TITLE [ change  [J Addition
NAME T I S e e e el e B
STREET ADDRESS STREET ADDAESS
CITY-81-2P GITY-ST-2IP
TILE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-ST-2P
TITLE {0 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
THTLE [ Detete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-ZIP

13. | hereby certify that the information supplied with
indicated on this report or supplemental repol
of the corporation or the recej
changed, or on an atiachm

SIGNATURE:
-~

r or trustee empowered 10 exe:
ith an address, with all other like empowerec.

. G“e{ry.lP-.-.vWallace ///'7/0'?,—

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

800-892-3745

AND TYPED OR PRINTED NAME OF SIG

NING OFFICER OR DIRECTOR

Date Daytime Phone #



