2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004932 Apr 29, 2002 8:00 am
1. Enity Name ecretary of State

BOCU, INC. 04-29-2002 90072 036 ****61 .25
Principal Place of Business Mailing Address
2040 WEST BAY DR. #233 2840 WEST BAY DR. #233
LARGO FL 33770 LARGO FL 33770
VP LT area s RS adi l.,\.vl'r.\ o ‘
2, Principal Place of Business 3. Mailing Address : i I I I h {\: <
11125 Park Boulevard 11125 Park Boulevard - ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit 104 Unit 104
City & State City & State 4, FEI Number ‘Applied For
Seminole, Florida Seminole, Florida 59-3758526 " [Not Applicable
<lp -Country Zip Country 5. Certificate of Status Desired | ?B'gs Adcﬂtional
33772 Pinellas _|33995 Pinellas 2o Reaure
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
=== R i, — el TS s ST = i 1Y 5 e ‘ﬁ'%cha""?ﬁ =
i il ~ | Street Address (P10 Box Nimber & Not Acceptable) N T
NIKOLOVA, IANA 11125 Park Boulevard, Unit 104
2840 WEST BAY DR, #233 ]
LARGO FL 33770 Seminole, FL_33772
2 City FL Zip Code
: : 33772
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 reingtating) DATE
. 9. Etection Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fung Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 pelete TITLE [ Change [ Addition
Nave PRIMAVERA, PAMELA nAve
STREET ADDRESS | 1679 SPOTSWOOD CIR STREET ADDRESS
CITY-ST-2IP PALM HAHBOH FL 34683 CITY-8T-2IP
TITLE D [ pelate TITLE () change 3 Addition
NAME WHITACRE, JACK NAME
STREET ADDRESS | @0 GULF BLVD , #1105 STREET ADDRESS
om-52% | INDIAN ROCKS BEACH FL o S1-2%
THLE D I [7J Delete TITLE P, D Change [ Addition
e INKOLOVAIANA . ... . . . |™e _1s8ilviya.S..Raytcheva. . . . :
STREST ADDRESS | 9840 WEST BAY DR, #233 STRETADDRESS | 11125 Park Boulevard, Unit 104
CITY-5T-2P LARGO FL 33770 ciry-81-2p Seminole, FI, 33772
TITLE : - O Delste TLE ’ [ Change [T Addition
NAME NAME
STREET ADDRESS |+ - . ; STREET ADDAESS
CITY-ST-21P CITY-ST-2IP ,
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2P s CITY-ST-2P
TITLE ‘ [ Delete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all gther iikg’empowered.

SIGNATURE: saéﬁxﬂw L ARED 0. 05 .2002 (1271)595 2688

SIGNATURE AND TYPED OWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

i}

CR2E037 (9/01)




