FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

1. Eniy Name 629877 Secretary of State
BOULEVARD TRAVEL CENTER, INC, : 05-09-2002 90078 033 ***150.00
Principal Place of Business Mailing Address
218 COMMERCIAL  BLVD 218 COMMERCIAL  BLVD
LAUDERDALE-BY-THE-SEA FL 33308 LAUDERDALE-BY-THE-SEA FL 33308
2. Principal Place of Business 3. Mailing Address
tlo SHELPo) 8 GuFER)
Suite, Apt. 4, etc. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE
Stod FeA Bevs., sre 13
City & State ity & State 4. FEI Number Applied Far
Am BEACH EARMENS | FL 59-1935286 Y v—
Zip Country Zip Country : . \ $8'75 Additional
23448 s 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered’Agent™~ = ~==——~ |- ~e = —— < _7_ Name and Addrass of New Registered Agent _
MName
BUFFERD, SHELDON B Street Address (P.O. Box Number is Not Acceptable)
5608 PGA BLVD Sbob P8 BiLys, »£TE "3
PALM BEACH GARDENS FL 33418
’ City Zip Code
. FL
8. {Tne above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
.
s
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicabla. (NOTE: Registersd Agent signalure required when reinstating} DATE
. . n .o . N N ”'
9. This corporation is efigivle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o0 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE C [ Delete TIMLE O Change ] Addfion
NAME RHOADS, D DEAN HAME
streer aporess | 11465 OLD HARBOUR RD STREET ADDRESS
cmv-sr-z | N PALM BEACH FL CITY-5T-2P
TITLE PD [ Detete TITLE b Change [ Addition
NAME BUFFERD, SHELDON B. NAME ‘
STREET ADDRESS | 5608 PGA BLVD. sweeTaoness [SEe bAoA Buwvd, sr€ 113
CITY -§T-21P PALM BCH GARDENS FL CITY-ST-Z1P
AT e VTSD s e e e e e e 2 =] Delete - o [ TTE e e e r e L g e e e [2]:Change:- - [ Addilicn.
NAME TARTAKOW, OLIVIA A. e
STREET ADDRESS | 18 ELGIN LN STREET ADDRESS
crv-s1-2P | PALM BCH GARDENS FL Ci-s-2
TILE [ pelete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TLE . {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
o
13. | hereby cerlify that the infope 3 i i i "ng does not gualify for the exemp{'on ated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 3 i acgefate and that my signature shafl have the same legai effect as if made under oath; that | am an officer or director
of the corporation or ,/ 1o prelute this report as required by/Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an gfachment o @
SIGNATURE / - e % 0
/ SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIF}éTOR 4 Date Daytima Phone #

.

:

o

N

CR2E034 (9/01)




