2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000091424

1. Entity Name - !
BOCA ELECTRONICS, INC.
Principal Place of Business Maifing Address
433 PLAZA REAL SUITE 275 433 PLAZA REAL SUITE 275
BOCA RATON FL 33426 BOCA RATON FL 33428

Il

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 30083 045 ***150.00

L LR T YD

I

2. Principal Place of Business ‘/ 3. Mailing Address / j 7/ Hmi"l m II’

3 - [ G763 Bﬂr/cwoo &

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. >
City & Stat f Clty & Stat 4, FEI Number A pplied For
Pt K& FL Z Not Applicable
Zip Counitry Z'p COUHW - - $8.75 additicnal
"Aj 3 < Z‘/ 33 8. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglsiered Agent
- L - Name - - TTEmr T
FRIM, KURT M ESQ
Street Address {P.C. Box Number is Not Acceptable)
433 PLAZA REAL SUIE 275
BOCA RATON FL 33428

City

i

FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

of the corporation or the receiver or frystee sl
changed, or on an attachment with agl addr.

SIGNATURE:

e empowered.

9. This corporation is eligible to satisfy its Intangible 10, Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Cc?nlrgi’bmion ¢ fdsdg:lq May Bo
by . o Feas

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD 1 Delete e 4 y) Y Crange [ Addiion

NAME LAX, JOSHUA NAME /..co(" >y 3 600

STREET ADDRESS | 22261 SW 66TH AVENUE SUITE 1707 STREET AODRESS 6'76.3 B-idicwon

om-sT-2¢ | BOCA RATON FL 33428 orv-sie | Boce /ém['n Fe 33 ‘1/ 33

Tine vSD melete e [ Change L1 Addition

NAME FALLET-LAX, RACHEL HAME

sTReet A0DRESS | 22061 SW B6TH AVENUE SUITE 1707 STAEET ADORESS

CITY-5T-ZiF BOCA RATON FL 33423 CITY-ST-2IP

_TME_, S - o oo _Oelee mE __ —_— _ _ [Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-S§T-2IP CiTY-5T-2IP

TITLE £ Delete Tin.E [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [C] change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-87-21P

TITLE O pelete CTINE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-21P

13. | hereby certify that the information supplied with Jhis filing does péf qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report J€frue and accyfate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% 2¢ -0/ s%/620 5508

SIGN E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

Ly

0301357

CR2E034 (10/00)



