FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90061 040 ***158.75

DOCUMENT # m q
1. Entity Name Ooooq7llo
BOCH A. GALUP, INC.
. r - UVU WA A
DO NOT WRITE IN THIS SPACE
2. Principal Placs of Business 3. Mailing Addrass
2426 HARBOUR COVE DR 37 FORT SALONGA
Su.i!e. Apt 4, atg. Suits, Apl. . ete. DO NOT WRITE N THIS SPACE
City & St Cly § St & T Number [Zpoied For
R IERCE, FL CENTERPORT, NY 22-3h97653 [ | Not Appiicable
24 ;":9 Country 1 l;l ; 1 Country 5. Centificate of Status Desired g ?izmi:m”
- - DO NOT WRITE IN THIS SPACE i 7. Nama and Address of Current Reqgisternd Agent

Y Y athew  Yaphan

Street Addreas (PO. Box Number 15 Not Accegtabla)

QUrZ(a \¥~(‘\Dou« Cp\r( Bf‘

Rt P FL

e

8. The abgve named entity submits tals statement for the purpase of changlng its ragisterac office or regisisred agent, or Both. in the State of Farida. | am familiar with,
ang accapt the obligations of ragistared agent. .

SIGNATURE
Signature, typed o printed ngme of registaryd agent and Uve |7 soplicacie. (NGTE: Ragisiarea Agen! signalure /equireéd when [@nsiatng) CaTE
- : 50, )
MAI;:"W &qﬁ%::gmm 4. Election Campalgn Flnanciag $5.00 May Be
Amendad UBR I3 56125 Trust Fund Centnbution, T Added to Fess
Mam Chaeck Payable to Flariaa Departmant of State
10. QFFICERS AND DIRECTORS
TE PRESIDENT Nz
NAME MATHEW KAPHAN NAME
STREETADORESS | 37 FORT SALCNGA RD STREET ADCRESS
ary.st.up CENTERPORT, MY 1:721 Gre-gv.ze
e - me
MANE NAME
BTREET ADDRESS o~ STREET ADDRESS -
QY. ST. 20 Qry-sT-2e _
e . e - - | TE -
STREET ADDRESS STREET ADORESS -
ar.gr.ze ary-sr-ze DO NOT WRITE IN THIS SPACE
e me '
NAME MAME -
STREET ADDRESS - STREET ADCRESS
aTr.sT-29 a.§T. 0P
e nLE
NAWE NAME
STREET AO0ORESS | STREET ADDRESS
oty -§T-29 arr.ST.2p
nne nNE
NAME. | . NAME .
STREET ACORESS STREEY ADORESS ?
Ty 5T-2p ' arv-g-a0

SIGNATURE:

12 | heraby certify that the Information supplied wilh this fling does not duahfy for the exgmpticn stated in Section 119.07(3)(i). Flonda Statutes. | further cantify that the
information indicated an this repart gr supptemental report ls true snd eccurste and that my signsture ahall have the 3ama iegal affact as if made under oath; that ! am
an cfficer or director of the comparation ar tha receiver of rustae ampawerad (o axecuta this rapart as required by Chapter 50" F’anca Statutes; and that my name

agppaars in Block 10 or an an attachment with an addreas, with all

o, ¥ ag

- SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .-

lqub

Cate

5_1@-901-32@ £y

. Daytime Phone ¢ .

STF FLXZ3BIF ¢

VN

v _r-\\.; -~

CR2E034B (12/02)



