2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 131562

1. Entity Name

BOUGHTON HOTEL INC

Principal Place of Business

525 E ATLANTIC AVE
PO BOX 970
DELRAY BCH FL 33483-5323

Mailing Address

525 E ATLANTIC AVE
#0 BOX 970
DELRAY BCH FL 33483-5323

2. Principal Place of Business

3. _Mailing Address

PO BoX A70

Suite, Apt. #, efc.

Suite, Apt. #, eic.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90184 043 ***150.00

VW W W W w -

VAU LA A

DC NOT WRITE (N THIS SPACE

M

City & State City & State 4. FEI Number 9-05 Applied For
%l/RA"f %H Fl/ 5 78951 Not Applicable
Zip Country Country $8.75 additional

5447 | T veA

5. Certificate of Status Desired O Fas Reqmred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent”

BOUGHTON, JESTENA C
525 E ATLANTIC AVE

P OBOX 970

DELRAY BEACH FL 33483

Name

Street Address (P.O. Box Number is Not Acceptable)

~ City

Zip Code

FL

8. 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 tle It applicable.

(NOTE' Registerad Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects to do so. -
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS il 13

TITLE PCEQ C Delete TITLE 7 Change Aditon
HAME BOUGHTON,JESTENA C. NAME

STREET ADDRESS | 525 E ATLANTIC AVE STREET ADDRESS

ov-st-2p | DELRAY BEACH FL CITY-S1-2P @%g(b

TITLE [ velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P _ o oITY-ST-21P ) X o
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IF GITY-ST-ZiP

TILE O pelete TITLE [ Change [ Addition
NAME MNAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Additien
NANIE NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2P

13. | hereby cerufy that the lnformano{ upplied with this filing does not quali

indicated on this report or supplémgntal report is true and ac pnallre shall

or the exemptign stated in Sectien 119.07
ave the same legat
bauired by Chapter 807, Florida Statutes;,and that my name appears in Block 11 or Block 12 i

4/@’7 00 mpl 270 412>

i | further certify that the information
efiect as It made under oath; that | am an officer or director

SIGNATURE:

Date Daytime Phona #

/ ?uwre AND TYPED onfmm'in NAME OF snlém»’a OFFICER OR DIRECTOR
L4

EPEFIE

n



