| .
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000009872

1. Enlity Name

BOCA OCEAN CORP.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 20027 048 ***150.00

]
I Pringipal Place of t?usiness

1810 NW 23RD BLVD
APT 232 TUCHMAN |
GAINESVILLE FL 32605
us

Mailing Address

1810 NW 23RD BLVD
APT 232 TUCHMAN
GAINESVILLE FL 32605
us

|

T

L

|

2 Prmmpal Place hff Business f‘l 3. Mailing Address
Lane. Same 45~
Su\le Apl #, etc W{——i’—-"/ - DO NOT WRITE IN THIS SPACE
City & Stale | L— City & State 4. FEI Number 65‘0642922 Applied For
a“\e Vl“e- 'F Not Appicable
] . _Country _. Zip Cauntry - ‘ —p —$8.75. Additiorat A
-; )- L __ 3(1 33 5. Certificate of Status Desired = Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|
TUCHMAN, STEPHAN A

1810 NW 23RD BLVD
APT 232
GAINESVILLE FL 32605

Name

Strept ddress(P.NWumbe‘?Nm ceptap'e)
©

“Ganesv.(le FL [ 3% 653

8. The above nar}ned entity sub

SIGNATURE X

'tS\lhis statemnent for th

rpose of changing its registerad office or registered agent. or both, in the State of Flc:?

SEPHAA Oyerman)

Sigri'amre, typed %mted

: of registerad agent and title if app\lcab\s

(NOTE: Registered Agent signature required when reinstating) DATE

Tax filing reqtlJirement and elects 10 ¢o $0.
(See criteria cl_vn back})

|
8. This corporation is eiiMley its Intangible

FILE NOW!! FEE IS $150.00
Ahter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TLE 1) 7 Delete me #Change (] Addition
i TUCHMAN, STEPHAN A e 6Sey MNw bt (ane
STREET ADDRESS 1g10 NW 23RD BLVD, APT 232 STREET ADDRESS (2.
civ-st-2e | GAINESVILLE FL 32605 avsw | GAIACSIL FC 320653
] .
TITLE H O oelete TILE O change  @2Eddition
we  |Tvefmay  HHLARY PILEY — " Z—tor— %69-5’ My Sov Las<.
STREET ADDRESS l STREET ADDRESS
CEMVSTIP 1| e s o et n e e - | CITY-ST- 2 éﬂ-lhf—!d[-’lc&"—" .-L-—:J"? b"ég 3"‘"“ T
TiME ' [ Delete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TILE 1 pelgte TLE [CJ Change [ Addition
NAME NAME
STRFET ADDRESS { | STREET ADDAESS
CITY-ST-2IP | GITY-ST-7IP
TITLE | [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST- 2P | CITY-57-2P
1ITLE | [ Qelete TITLE [} Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P P CITY-SI-2IP

13. | hereby certlfy that the information supplied with this filing does
indicated on this report or supplemental report is true and ac;
of the corporation or the receiver or trustee empowered

iih,

Gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
te and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

5T WAN A . “TucHmay ‘}/fféi

SIGNATURE AN?‘ YP

changed, clnr on an‘eXhment with an agdiess,
SIGNATllj RE:

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ o

]

CR2E034 (10/00)



