2001 UNIFORM BUSINESS REPORT (UBR) FILED
D@CG‘MENT# PO0O000093697 /

1. Entity Name

Secretary of State

BOCA AUTOMATION, INC. v 05-18-2001 91595 017 ***150.00
Principal Place of Business Mailing Address
76107 SILVERWOODS COURT 7610 SILVERWOODS COURT
BOCA RATON, FL 33433 BOCA RATON, FL 33433

552334

2. Principal Place of Business 3. Mailing Address
7610 SILVERWOODS COURT| c¢/o STAHL & ASSOCIATES
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
138 NORTH SWINTON AVE

City & State City & State 4. FEI Number Applied For
BOCA RATON, FL 33433 DELRAY BEACH, FL 65-1048968 Not Applicable
2P Count_ry Zp Couniry 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional
33433 USA 33444 USA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—PHOMASTGALLO — -

7610 SILVERWO O‘ DS C OURT Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City 7 FL Zip Code

8. The above named entity submits this statemert for the purpese of changing its registered office or registered agent, or both, in the State 01 Flarida.

SIGNATURE
Signalure, typsed or printed name of ragistered agent and title if applicabie. (NOTE: Registerad Agent signature required when rginstating) DATE
9, ihisﬂclorporatign is eligibl;: tT) satisfyc;ts Intangible : FILE NOWIY FEE IS $150. 0{?0 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. 1 Aﬂer MAY 1, 2001 Fee will be $5 . Trust Fund Contrioution. 0 Added to Fees
(See crileria on back) O ‘Make Check Payable to o Department of State
11, P CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ' i O Delete TRE [ Change [ Additicn
HARE THOMAS GALLO NAME
smeeranbess | /210 SILVERWOODS COURT STREET ADDRESS
CITY-5T-2IP BOCAR RATON, FL 33433 CITY-ST-2P
TTLE . [ belete TMLE [ Change [ Addition
NAME - NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 3 Delete ITLE [ Change [ Addition
NAME - TNAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O pelete TITLE O change (3 Addition
NAME ] NAME
STREET ADDRESS STREET ADZRESS
CiTY-$1-7IP CiTY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-ZIP
TMLE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-&nd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empo e; & execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

/ THOMAS GALLO, PRESTIDENT 4/23/01 (610)745-3473

! hther fike empowered.
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytima Phone #

changed, or an an attachm, with address, wi

SIGNATURE: X

May 18, 2001 8:00 am

CR2E034 (11/00)



