2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 603572 Mar 20, 2000 8:00 am
. Entity Name S
ecr f
FRANKLIN M. BOYAR, DMD., PA. cretar y of State
- L ' 03-20-2000 90024 015 ***150.00
Principal Place of Business Mailing Address
715 NE 3 AVE S NE 3 AVE N Coang
P.O. BOX 1497 P.0. BOX 1497 ! oo h
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-3322
© Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—1405078 Not Applicable
7 Country 4p Country 5. Certificale of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name

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

715 NE 3 AVE

DELRAY BEACH FL 33444

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if appiicable. {NOTE' Registerad Agant signature required whan reinstating) DATE
T s e ™™ | ptor MAY 1,2000 Feowil ba 350 | " Bl Carpagn remnrg - $5.00 vy bo
e : ¥ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME BOYAR, FRANK NAME
streeT An0RESS | 715 NE 3 AVE STREET ADCRESS
CITY-51-BP DELRAY BEACH FL Civy-31-21 .
TILE D (7 Delete ME [Jchange [ Addition
NAME BOYAR, LYNNE NAME
staeer a0oRess | 1015 SEASAGE DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TTLE [ pelete TR TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TLE [ velete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplg
of the corporation or the receive, gfed 10 executeg
changed, oy on an atdgh i ! afl other like fmpa

SIGNATURE:

pplied with this f\llng does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/A PUY sz sing W Bt oD 521 206

“_SHiNATURE AND TYPED O PRINTED NAME ORFGNING OFFICET)R DIRECTOR le [[ Daytime Phone dZO
y 4 ?4 =T 2D

CR2E034 {9/99)



