2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000009872

1. Entity Name

BOCA OCEAN CORP.

Principal Place of Business

1810 NW Z3RD BLYD
APT 232 TUCHMAN
GAINESVILLE FL 32605
us

Mailing Address

1810 NW 23RD BLVD

APT 232 TUCHWAN
GAINESVILLE FL 32605-3057
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc,

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90014 049 ***150.00

- W e W

DO NOT WRITE IN THIS SPACE

L

M

City & Stale

City & Siate

4, FE! Number Applied For

65"%42922 Not A

Zip Country

Zip Country

5. Certificate of Status Desired O ?eae‘gesq {??ecgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Begisterad Agent

——

Name

TUCHMAN, STEPHAN A
1810 NW 23RD BLVD
APT 232

GAINESVILLE FL 32605

g S e VS,

e —— .

Street Addrass (P.O. Box Nurnber is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signalure, typed or printad nama of registered agent and fitle « applicdble.

{NCTE: Registered Agenl signalure reguired when ramstating) DATE

8. This carporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

 FILE NOWH! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Deiete TITLE [l Change [ Acditio
NAME TUCHMAN, STEPHAN A NAME

STREETADDRESS | 1810 NW 23RD BLVD, APT 232 STREET ADDRESS

CIY-ST-ZP GA'NESVILLE FL 32605 CITY-ST-2IP

TITLE [ Delete TiTLE Ol change [ Addition
HAME . NAME

STREET ADDRESS ™ [ sTAEeT ADORESS

CITY-5T-ZIP - CITY-ST-2IP

TITLE O oeete TTLE Tl Coange [ Adoitio
NAME NAME

STREET ADDRESS - i __STREET ADDRAESS — [ —egmiror = e St = T
CITY-ST-2P " f omy-seae

THLE O belete THLE [ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Additio
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-5T-2IP

T [T elete TITLE M Change (3 Additior
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true and accurate &
empowered o execy

of the corporation or the receiver or

changed, or on an attachment with gn resy} with all oth e empowered.

VRE REQUIRED

my signature shall have the same legal effect as i made under cath,; that | am an officer or direclor
Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=7 Dérf Daytime Phon

1,9/00 352378420



