2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO0000093697

BOCA AUTOMATION, INC.

Principg Place of Business

Mailing_Address

2. Principal Place cf Businass

Clo_ei7co

yMainn_q Address

/6. TOM GALLO . ...

"Suite, A
J¥2

t. #, etc.

Payeso v DR,

Suite, Apt. #, etc.

127 WINGED FOOT CT

FILED

05-27-2002 90496 003 ***150.00

veRniuviuyg

VAR

I

DO NOT WRITE IN THIS SPACE

May 27, 2002 8:00 am:
Secretary of State

City & State

Po_P—T

Cenr) o7ih  FL.

City & Slate

ROYERSFORD,. PA

4, FEI Number

65-1048968

Applied For

Not Applicable

33g Y

Country !

Zip .
19468 .

Country
USA~

5. Certificate of Status Desired 0

$8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

GALLO, THOMAS
7610 SILVERWOODS COURT
BOCA RATON FL 33433

6. Name and Address of Current Registered Agent

S e - e =

" o it

Street Address (P.0. Box Number is Not Accgptable)
1830 “Paveson De,

Poer CHARLoTE

City

FL

5395¢

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State Florida.

Signatura, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature roquired when reinstating}

DATE

9. This‘corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added 1o Fees

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

11. 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Delete TITLE PSTD X Change [ Addition

HAME GALLO, THOMAS NAME CALLO, THOMAS

sTreT a00REss | 7610 SILVERWOODS COURT STREETADDAESS | 127 WINGED FOQOT COURT

CIvY-ST-2IP BOCA RATON FL 33433 CITY-ST-2P ROYERSFORD, PA 19468

TITLE [ Delete TITLE {Jchange  [J Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2iF CITY-ST-2IP

TmE O selete TILE [ Change [ Addition
CNAME. corm =] e . a e e B ~f name - - amegm —w e = B

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TLE [ change [0 Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

e [ Delete TILE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

changed. or

SIGNATURE:

on an attachmengf with an a

¢ empowared to exe,

13. i hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and acc
of the carporation or the recei

rate and that my sig
2ute this report as regui
af othgy Jike empowered.

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
nature shall have the same legal effect as if made under oath; that | am an officer or directer
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

P ol
SIGNATU! ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cats

Daytime Phona #

CR2E034 (9/01)

|
3
ﬁi
:

»
o
~




