FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12. 2002 8:00 am

9
DOCUMENT # 131562 Secretary of State
. Entity Name
BOUGHTON HOTEL INC 03-12-2002 90021 012 ***150.00
Principal Place of Business Mailing Address
525 E ATLANTIC AVE PO BOX 970
PO BOX 970 DELRAY BEACH FL 33447
IR AR LHAR
2. Principal Place of Business 3. Mailing Address ”“ll' “lll ml‘ m |”|I| } | IIHI | ” | |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) 590578951 Not Applicable
Zip . Country . Zip Couritry - ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- T - = s T [ “Name -t T : T
BOUGHTON' JESTENA C Street Address (P.Q. Box Number is Not Acceptable)
525 E ATLANTIC AVE
P 0BOX 970
DELRAY BEACH FL 33483 City FIL [ Ze o

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, typad ar printed name of registsred agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
9. Ihlsfﬁgrporathn is ehtglble k‘) selms;fyclits Intangible At FII;AE NOw!i! I::EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirament and elects (o do sa. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICEARS AND DIRECTORS 12 ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ O pefeta TITLE [ crange [ Addition
NAME BOUGHTON,JESTENA C. [ 1
STREET ADDRESS | 5§25 E ATLANTIC AVE STREET ADDRESS
orv-stze | DELRAY BEACH FL 33483 ciTY-si-2p
TITLE : 1 Detete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CATY-ST-2IP
THLE O Dele[e TITLE [ Change [ Addition
NAME © : T T E T aEee W emems m e oeNAME T T T T T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-21P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accusgie 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 the receiver of tffustee empowered to ex€cyte Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on anattach b wit] d with ali other lik¢ efmpowered.
SIGNATURE: %[ /ougm 2o 4S5

(i - ! i I i L ]
[ TAERE AND nfpsﬂ OR PRINTED ut\mi OF SIGNING OFFICER OF DIRECTOR ‘ Date Daytima Phone #

.

Al

CR2E034 (9/01)



