2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 629877 FILED
1. Enty Name Apr 24, 2000 8:00 am
BOULEVARD TRAVEL CENTER, INC. ecretary Of State
04-24-2000 90144 019 ***150.00
Principal Place cf Business Mailing Address
43F7-NOCENNDRIVE 4997 N-OCERAN"DRIVE
LAUDERDALE-BY-THE-SEA FL 33308 LAUDERDALE-BY-THE-SEA FL 33308-5025
us us
S e LR
218 CoMMERCIAL  Biwd MG CoMMERCIAL.  ABLvD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
LAUDERDALE BY THe féA LAVDERDALE AY THE SEA 59-1935286 Nat Applicable
2!3‘333 o8 Country ‘Z’lps So 9 Country 5. Centificale of Status Desired O §£‘;§q3?:éﬂ°“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name L . ) .
BUFFERQ SHELDON B Street Address (P.O. Box Number is Not Acceptable)
5608 PGA BLVD
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted namas of registered agent and ttle if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
8. This corporalion is efigible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election C o
. algn F

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru:l I::)En daén;"?buu:ﬂancmg 0 fiﬂ?oh;?;s e

(See criteria on back) | Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ pelete TNLE [ Change ] Addition
NAME RHOADS, D DEAN NAME ’
sTREET aDDRESS | 11465 OLD HARBOUR RD STREET ADDRESS
CITY-ST-2P N PALM BEACH FL CITY-81-21P
TTtE PD O Gelete TILE ] Change [ Additin
NAME BUFFERD, SHELDON B. NAME I

STREET ADDHESS
CITY-ST-2IP

TITLE [ Change [ Addition
M{E'_U_"_—_ = = Mo ey

STREET ADDRESS | 5608 PGA BLVD.

GrTY-81-27 PALM BCH GARDENS FL

TITLE VISD [ Gelate
wai- - — -TARTAKOW, OLIVIA.A.—
STREET ADORESS | 18 ELGIN LN STREET ADDRESS
GITY-ST-2ZP PALM BCH GARDENS FL CITY-5T-2IF

TITLE 3 Celete | TITLE () change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMMEE (1 pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: _(MZ @Bt s> S ED w/is/roes  (561) 624-239¢
o sj‘%"fﬁ"; ;’30“’? D%Wwégcﬁslcmue OFFICER OR DIRECTOR Date Dayime Phons #

CR2E034 (9/99)

m



