2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORYT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # 1315862

1. Entity Name

BOUGHTON HOTEL INC

03-03-2003 90859 041 ***150.00

Principal Place of Business

525 E ATLANTIC AVE

PO BOX 970

DELRAY BCH FL 334835320 <

Maili

(MR EAMOMm I

2. Prigcipgl_PIacaof Businass 3. Mailing Address .
h15 ©. Pakic e | 675 €. D artic e |
Suile, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
‘ 5 ﬁ; 5! s %&d\ﬁ ; F\.. vy Seads - H 590578951 - [Not Applicable
P ] Country Zip v Country ‘ ) $8.75 additional
5. Certificate of Status Desired 0 . >
LD VoA 2By VoA Fes Required
- §. Name and Addrass of Current Registered Agent. = . —<== oy —e]. -zt - ¥;»Name and Addreas of New Ragistered ‘Agent. -
e —— ‘- Name .
BOUGHTON’ JESTENA C - Street Address (P.O, Box Number is Not Acceptable) _
525 E ATLANTIC AVE X =
P OBOX 970
DELRAY BEACH FL 33483 /) City FI_ [ ZpCoce
AL
8. The above named gntity submits this statement rpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
* the cbligations cf refi . d
QIGNATLIRE * : /A’ G 6.5
:\'f .?{g'm}e.lyéooarpriﬂ!d\n%mof ragma-?J aqentan:l‘l.‘e # appicaie, {NOTE: Flagistensd Ager £:0nalure mqurec when nsnstaing) / DATE /
. M;E- N?WIH :EE‘:;:::D' 0 9. Election Campalgn Financing / $5.00 May Be
g st T May » 2003 ;»ee = Trust Fund Contribution, a Added to Fees
,‘Make Check Payable 10 quri:la Department of State
-10. i - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11
e PCED . 7 Detete . TITLE O Change [ Addition | &
NAME BOUGHTON,JESTENA C. NAME E
STheer aporess 1525 E ATLANTIC AVE STREET ADORESS 3
on-si-zp | DELRAY BEACH FL 33483 - av-s1-1e g
e ' ] Deleee e O Change {1 Addiion g ‘
NAME NAME .
TREEY ADDRESS B STREET ADDAESS
CITY-5T-21P : CITY-§7-7P
Jemen o, ] L . D petete me O change 3 Acdition
~NAME e T e R e W e s TV - LT T — - —~ P ——— — T
° = T T P .
STREET ADDRESS STREET ADDRESS . i U S
Cry-S1-2ip CITY-ST-2IP
TnLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-21P CITY-57-2P
TILE O Defete Tme Ocrangs [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-81-2P
TIE O Dotete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-§7- 2P

12, | heraby certify that the inlormalion supplied with this filing
indicated on this report or supplemental report is trye an
of the corporation or the receiver or trustee em|
changed, ar on an attachment with

accurate and that my signalure shall

ith all other like empowered.

SIGNATURE:

does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
hava the same legal effect as it made under aath; that | am an officer or direclor
red to execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111f

SR s ERA Bm/@ﬁw\/ / z;%;s 276 4123
SIGHG SFFICER OR DIRECTOR 4 Daytime Frone #

56/

[/
A

i
74



