FILED

5N
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am
SOCUMENT Secretary of State
1. Entity Name P01 0001 1 5594 05-17-2002 90003 010 ***150.00
BOCAMAIL, INC.
Principal Place of Buginess Mailing Address
676 W PROSPECT RO 676 W PROSPECT AD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address
Sluitel. lAbl.‘ﬂ. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ‘
' Not Applicable
Zip Country & Caurtry $. Certificate of Status Desired [ ?8 =75 Additional
. . o8 Required
~= =™ =g.“Name'dnd Address of Current ReglsteredAgert™ ™ — "~ "~ | © T - ~7. Name and Addren of Noew Reglswred Agent
o et A e A | Neme .o o oo o - —
LEVINE SCOTT Streat Address (P.0). Box Number is Nol Acceplable)
676 W PROSPECY FD
FT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
3
SIGNATURE
Signature, lyped of printed name of repisierad egent and ile ¥ applicable. (NOTE: Regivtared Agoni signetura raquired whan reinsiating) DATE
8. This oor;;oration is efigible to satisfy its intangible FILE NOW!I! FEE IS $150.00 . L
Tax filing raquirement and alects to do so. After May 1, 2002 Feo will be $550.00 10. ﬁﬁzfﬁ:m :na;ig;uz::ncmg ?%330";?;?6
(See criteria on back} M Make Check Payable to Department of State )

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. _
e P O oeiete mE Ochange (O Agdilion | S
NAME LEVINE, SCOTT NAME 3
STREET ADDRESS | g76 W PROSPECT RD STREES ALORESS 3
ciy-S1-2IP FT LAUDERDALE FL 33309 cry-1-2p 'é"
e [ Detete TILE Ocrange  [JAddition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
OTy-$71-2P CITY-ST-ZIP

JIME e G e e - e e A‘,;-u.D-DEM‘E—...- e l-TE ot e o vt e =~ ) Change. - [T Addition § - -
HAME . s . -N P s ]
STRECTADDRESS | N N stee AobRess
GiTY-S1-21° CITY-8T-2P
TME O Delete TILE O Changs [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CITY-§T- 2P GITY-ST- 2P X
MLE [ petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-5T-21P
TME O pelete TME [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | {urther certify that the Information
indicated on this report or supplementai report s true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or directer
wered 10 executa this report as required by Chapter 607, Florlda Statutes; and that my nama appears in Block 11 o¢ Block 12 if

of Ihe corporation or the receiver or brust
changed, or on an.attachment with an ad

SIGNATURE: __ SIGX,

ampowered.

VTR
..uﬁ-LJJLn -

.‘[*.’ ;-—-} Yy

1)

042602 (561 B16-539¢

m‘mnz MDW NAME OF SIGNING OFFICER OR INRECTOR




