2000 UNIFORM BUSINESS REPORT (UBR‘

DOCUMENT # PP40000 88 £5 3

1. Entity Nama

BOCA TECHNOLOGIES, INC.

v

L

Principai Place of Business

629 VW 0tk CT7T
Boca PATON, FL 32486

Mailing Address

29 Mw 1ot CTT
Bocs RPATOM FiL 3344€-3¥50

2. Principat Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Sulte, Apl, #, etc.

FILED

Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90276 012 ***150.00

U005812%

DO NOT WRITE (N THIS SPACE

' '_ZYEB'E/PS‘W)?EE(
29 VW loth T
BOCA RATON, FL 374&€

THANS T T T T

City & State, City & State 4. FEi Number Applied For
L)
hal . 65:&5{5—{ 70 Not Applicable
i untr Zi Cauntr iti
2 7 Country P Y 5. Certificate of Status Desied [ ?i;gl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

8. The abave named entity submits this statement for the p'urpose of changing its registered cffice ar registered agent, or both, in the Stata of Florida.

Signatura, typed or printed name of registered agent and tile if applicable

{NOTE. Regstered Agent signalure required when reinstating)

DATE

2. <This corporation-is gligible to satisfy its.Jniangible —
Tax filing requiremert and elects to do so.

~30.°Eiéction Campaign Finarcing
Trust Fund Contribution.

~ $5.00 vayBa

Added to Fees

(See criteria on back) d

T, OFFICERS AND DIRECTORS . DOITIONG/CHANGES TG OFFICERS AND GIRECTORS IN 11

TITLE PD [ Delete TITLE vD O crange DX Addition

NAME LRERBERSE h’ﬂER HHNS' 7. NAME FEER SC/:‘%A? , CTA N

STRECTAODRESS )& 7@ A) b/ 1O e ! sreET a0niess (& 29 AJW 20 a7,

SY-STIP | Rap R }?ﬂ)’aﬂ x Z Z 7 ¥&L omv-sT-2e | AL /?,479,(/‘ . 2 _?4,?6

TILE [ Delete TILE ' ’ Ol change [ Additian

NAME NAME

STAEET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-81-2P

It ) CJ Defete TIMLE L [ Change  [3 Addition |
g NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ! CITY-ST-ZIP

TITLE . 1 Delete TITLE ] Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

mme [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-21P

ILE 7 Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

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

13. | hereby certify that the information supphied with this filing does not quality for the exemption Stated in Section 118.07{3%1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE- o fo b stbren__ - Hans T Lieberschaer 5/12/p0 - SEl-338-99 49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data

Daytima Phone #

CR2E034 (9/99)



