2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

oot Secretary of State
BOCA QCEAN CORP. 02-13-2002 90120 049 ***150.00
Principal Place of Business ’ Mailing Address
6528:NW S0TH LANE 6528 NW-SOTH LANE UvvElLys
APT 232 TUQHMAN APT 232 TUCHMAN ’ :
GAINESVILLE FL 32653-3933 GAINESVILLE FL 32653-3933 ‘
2. Principal Place of Business 3. Mailing Address e
Suite, Apt. #, etc. Suile, Apt. #, elc. BC NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
65%42922 Not Applicable
Zp Country Zip 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
) Name
TUCHMAN’ STEPHAN A Street Address (P.0. Box Number is Mot Acceptable)
6528 NW 50TH LANE
_ APT 232
_ GAINESVILLE FL 32653 City FL [ ZpCooe
- 3] 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
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Ragistered Agent signature required when reinstating} DATE
. . . . . N N - h 1 .
9. This corparaton i eligbi to salsfy s Intangiole g IE NOWL FEE IS $150.00 o Etecion Campaign Financing $5.00 May ge
x I »g " quir d £0. er _ay + 20 ee w $550.00 . Trust Fund Contribution. | Added to Fees
{See criteria on back} O Make Chedék Payable to Department of Stale
11. OFFICERS AND DIRECTORS l 12. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change  [] Addition
NAME TUCHMAN, STEPHAN A NAME
STREET ADDRESS | 6528 NW.50TH.LANE .. STREET ADDRESS
orv-s1-2¢ | GAINESVILLE FL 32653 GIY-S1-2¢
TITLE D [ Delete TITLE [ Change  [T] Acdition
NAME TUCHMAN, HILARY RILEY NAME
STREET ADDRESS 6523 Nw SOTH LANE STREET ABDRESS
CTY-8T-2IP GAINESVILLE FL 32853 CITY-ST-ZIP
TILE * Obeee TILE =T T 7T Oonange [ Additon
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S§T-2P CITY-ST-21P
TITLE 3 cetete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ] Delete TIMLE [Jchangs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or tr empowered (o execule this report a; d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed.'or on &n attachment with aAc, avith all other like empow

sisniture: _ SAICAINAE 2ctuiRED | llu[ol

//smunurf AND 'rvpr: Tr INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimes Phona 4

ARIOTIANAS

nv

CR2E034 (5/01)




