2002 UNIFORM BUSINESS REPORT (UBR})

B ——————

DOCUMENT #

1. Entity Name

BOYE'S GAS ‘SERVICE, INC.

V13519

Principal Place of Business

531 NE 8. STREET
FORT LAUDERDALE FL 33304

Mailing Address

53 NE & STREET
FORT LAUDERDALE FL 33304

Apr 30, 2002 8:00 am

FILED

ecretary of State

04-30-2002 90144 045 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | . A Sulte, Apt. #, etc. ) — . . . DO NOT WRITE IN THIS SPACE _ . .
e e R R T SRt S e SIS e T i me ] - F e - T e — -
City & State City & State 4. FEI Number Applied For
65—0316297 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Add“i""al '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
BOYE, CH. AL E--S F. ST Street Address (P.C. Box Number is Not Aceceptable)
531 NE 8 STREET: ..:.. . .
FORT LAUDERDALE FL 33304
IR o City FL [ % Code
8. The above named en-ti'ty,"sdt;m'f'ts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NQOTE: Registered Agent signature raquired when reinstating} DATE
- | =9.. This corporation is. eligible.to.satisfy.its Intangible.. - | . . .. FILE NOWIL FEE 1S.$150.00. . _ S P"U-“‘E|Elebn’CEmpaign'Fv‘nancing"-‘"““$5'00"M‘a“),“§;3"5'1 -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
, (See criteria on back) O Make Check Payable to Department of State ’
11; QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ML PTD T Delete TILE O Chenge (] Addition { 5
RAME BOYE, CHARLES F NAME 3
STRELT ADDRESS | 4366 SW 130 AVENUE STAEET ADDRESS §
CITY-ST-2IP DAVIE FL 23330 CITY-ST-Z1P 5
meeoh TVSD A ST O Detete TITE CJchange [ Addition | G5
wtss 5 % BOYE, LOURDES M N
STREET ADQRESS_ . 43668W 130 AVENUE STREET ADDRESS
or-st-zik | DAVIE FL 33330 OITY-ST-2IP
TMLE [ Delete TITLE (D change [ Audition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE 2 [ change [ Addition
foNME— ) R BT N o
STREET ADDRESS “_ STREET ADDRESS | D o
CITY-§T-1IP CITY-ST-20P
TITLE [ Delete TITLE i [T Change [ Addition
HAME NAME ’
STREFT ADDRESS STREET ADDRESS
OITY-$TIzPs ' |3 4 o o . CITY-ST-2IP
R “ 5w 7 Delete e O chenge [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2IP

{132/ igréby Saify that the inféTmatiersu
indicated on this report ar supplemental report is true
of the corporation or the receiye

changed, or on an attachmey

ith an address

-

|
B

pplied with this filing does not qualify for the exem

" or rustee empowered lo execute )
+with all other like

Eve

and accurate and that my signatu

ghpowelEd.

ption stated in Section 119.07(3)(/)
re shall have the same legal effect
s report as required by Chapter 607, Florida Statutes

as if made under oath:

» Florida Statutes, | further certify that the infarmation

» and that my name appears in Block 11 or Block 12 if

that | am an officer or director

s

SY 74n3 ¢S

Hlie] 02 g

Daytimma Phone #




