2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOCABOOK, INC.

DOCUMENT # P94000044644 L

4y

Principal Place of Business
309 PLAZA REAL

BOCA RATON FL 33432
us

Malling Address

16063 FAIRWAY CIR
FT LAUDERDALE FL 33328

2. Principal Place of Business

|

FILED
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 91353 019 ***150.00

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0500708 Applied For
Not Applicable
dio Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e — - — I [ | Name: __ _ - e = o - = T -

GREENBERG, ERWIN H .

16063 FAIRWAY CIR Streat Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33326

City FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registerad agent and litla if applicable. (NOTE: Ragisterad Agant signatura requirad when reinstating) DATE

8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 . .
10. El F
After MAY 1, 2001 Fe will be $550.00 o e e

$5.00 May Be
Added fo Fees

{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE D 3 Delete TITLE [JChange [ Addition
NAME BREGMAN, LOUIS NAME
sTREET a0oress | 7930 WELLWYND WAY STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-2IP
TTE sD [ Delete e O3 Change  [J Addition
NAME BREGMAN, YETTA NAME
STREET ADDRESS | 7930 WELLWYND WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§T-2IP
TITLE PD ] elete TMLE [ Change [ Addition
NAME BREGMAN, HOWARD NAME
siReer acoress | 4811 SOUTH OCEAN BLVD., #708 STREET ADDRESS
Ciry-$1-2IP HIGHLAND BEACH FL cmy-ST-ZP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TNLE 3 oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZP

indicated on this report or supp,

SIGNATURE: _—

13, | hereby certify that the information supplied with this filin
fﬂ'g'mal report is true and accurate and that my signature shall have the s:

af the corporation or the receivdr or trustee empowered to execute this report as required by Chapter 607,
changed, or on an atiachmjn with an address, with all cther like empowered.

ol

Daytima Phone #

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ame legai effect as it made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)



