~?001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000068914

1. Entity Name

BOCASWIFT CORP.

Principal Place of Business

8238 C VINELAND CT
BOCA RATON FL 3343

Mailing Address

9238 C VINELAND CT
BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- =l . - - — E ..

Suite, Apt. #, etc.

——

FILED

Mar 15, 2001 8:00 am

Secretary of State

(03-15-2001 90187 029 ***150.00

J31622

MR R

DO NOT WRITE IN THIS SPACE

L

City & State City & State ) "4, FEI Number” ~ Applied For.- - -
II ol ID 9\] "H Q Not Applicable
2i Countl Zi Count
P uniry i uniry 5. Cenrliticate of Status Desired [} ﬁg gesq 3?:;'”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAUSS’ MORTON A Street Address (P.O. Box Number is Not Acceptable)
9238 C VINELAND CT
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed cr primted hama of registerad agant and Litle if applicable. {NQTE: Ragisterad Agem sigrature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 DN Carhaan  nencing fgﬁ?ﬁ“ﬂfe
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME STRAUSS, MORTON A NAME
STREET ADDRESS | 9248 (¢ VINELAND CT STREET ADDRESS
CITY-§7-2IP BOCA HATON FL 3349_6 CITY-ST-2IF
TMLE [ Delete TMLE [] Change [ Addition
NAME NAME
~STRECTADDRESS |, — _ _..JJ _STREETADDRESS | o i )
CITY-ST-2IP B CITY-ST-7IP T T - - S
TILE O celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete TINLE [ change  [J Addition
NAME . NAME
STREET ADDRESS ) . STREET ADCRESS
CITY-§1-21 . . CITY-ST-ZP
TTLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP L~ CITY-SI-21P

13. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true

of the corporation
changed, or cn al

SIGNATURE:

e this repog as required by Chapter 807,

doef noyqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd accfirajé and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

141}0( gbi- 437'5'0;3

A DIRECTOR

Dali " Daytime Phone #

CR2E034 (10/00)

i\



