FOR PROFIT CORPORATION

+*UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ¥

DOCUMENT # P I90000F 7110 |

FILED

BOCH A. GALUP, INC.
’ O9MAR |11 AM 7: 29
DO NOT WRITE IN THIS SPACE SECREIARY Ut S1ATE
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
2426 HARBOUR COVE DR 37 FORT SALONGA
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 3, F&i Number Appiied For
FORT PIERCE, E‘Ié CENTERPORT, NYC 22-3697659% $87_5 Not Applicable
Zip ountry Zip ountry ) . . {2 Additional
34949 11721 5. Certificate of Status Desired ﬁ Fee Required

DO NOT WRITE IN THIS SPACE

"

7. Name and Address of Current Registered Agent

Name

Mathew Kaphan

Street Address (P.O. BoxN mben Not Accéptabl -
420 ve DOVE -

= Oy
City \"o(l( \)W(Ce ZIPCLPHLCi

and accept the obligations of registered agent.

8. Tha above named antity submits this statament for the purpose of changing its registered office or registered agent, or W the Sgta of Flontlzgr_nﬁr wsy;-/

\H

CR2E034B (12/02)

sionature__2AME
Signature, typed or printad nama of registerad agent and titia if applicabla. {NOTE: Ragisterad Agant sipnature required when reinslating) DATE
January 1 - May 1 Foe is $150.00
Aftor May 1, Foe is $550.00 9. Election Campaign Financing $5.00 MayBe
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
nne PRESIDENT e _,:J g vy
NAME MATHEW KAPHAN NAME P~
sTeETAORESS | 37 FORT SALONGA RD STREET ADORESS 02718/ U U 5':' Jﬁ #1538, 79
7Y - §T-2P CENTERPORT, NY 11721 ary . ST-2P
e nnEe
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -sT-2p ary-sT-2p
me e
NAME NAME
STREET ADDRESS STREET ADORESS
oY ST 2P oY - 57- 2P DO NOT WRITE IN THIS SPACE
nME ' e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P QTY - §T-BP
TITLE TImE
NAME NAME
STREET ADDRESS STREET ADDRESS
QFY-ST-7P ary - §7- 2P
TNE e
NAME NAME
STREET ADORESS STREET ADDRESS
QATY -ST- 2P aTy-5T-7p

appears in Block 10 or gn an attaghment with

SIGNATURE: O

SIGNATURE AND TYPED OR PRINTED NAME OF S

empowered

ING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. ) further centify that the
information indicated on this report or supplemental report is frue and 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 tha receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

n address, with all other

athews Kd?‘\ar\ ;)ﬁ 3109 90ll~32363

thate | Daytime Phone #

STF FL32381F 1



