— S EE————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  P95000056021 Secretary of State
. ok 3 ok
BOCA, INC. . 05-14-2002 90009 034 ***150.00
Principal Place of Business Mailing Address
1375 E. 9TH ST 1375 E. 9TH 8T
20TH FLOOR 20TH FLOOR
CLEVELAND OH 44114 CLEVELAND OH 44114
. | I A
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
N 65'%62303 Not Applicable
Zip - Country ‘ Zip Gountry 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
) : Name
CT CORPORATION SYSTEM ~ 77 o Slr;aet Adﬁress (P.O. Box-biumber is Not .ﬁ-\c:;emable)
1200 S. PINE ISLAND RD
FORT LAUDERDALE FL 33324

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $i‘|50.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution 1 Add-ed m“g?;fe
(See criteria on back) O - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ O pelete TITLE ‘ President Kl Change ] Addition
NAME WASSERMAN, STEVEN NAME Wasserman, Steven L.

SIREETADDFESS | 1375 East 9th Street, 20th Floor
CImy-S1-2iP Cleveland, Ohio 44114

STREET ADDRESS | 1375 E. 9TH ST, 20TH FL
CITY-$T-21P CLEVELAND OH 44114

TITLE W . O palste TITLE . [J Change [ Addition

hawe HARTZMARK, MICHEAL N
STREETADDRESS | 48090 E. ACRADIA LN STREET ADDRESS
CITY-8T-2IP PHOEN'X AZ 35018 CITY-ST-2IP
TITLE ST < , O Delete TITLE [ Change [ Addition
NAME MARC NAME
DWORKIN, STREET ADDHESS

STREETADDRESS | 468'14 DEER PATH
“r-STaP | AURORA OH 44202

GITY-$T-ZIP* ™~ T - -

TLE ) pelete TILE [ change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2IP

TITLE - _ 3 Dealete TITLE [ change [T Addition
NAME ) NAME

STREET ADCRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TMLE [ Datete TILE C] change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7P m / CITY-ST-2P

13. I'hereby certify that the in\forma on suppliedAth this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgllermental r \s lrue &Y accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver dr trust pyweret! 1b execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 jf
changed, or on an attachment by pther like empowerad

[ )
SIGNATURE:

Al AT D TS Al WiSsetman; . President  4/25/2002 "(216) 736-7220

»’d\rune ANQ TYPEWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
~

s

GR2E034 (9/01)

R




