2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 629877
1. Entity Name

BOULEVARD TRAVEL CENTER, INC.

FILED
Jan 28, 2003 8:00 am
Secretary of State

01-28-2003 90077 007 ***150.00

Principal Place of Business

218 COMMERCIAL  BLVD
LAUDERDALE-BY-THE-SEA FL 33308
Us

Mailing Address

% SHELDON B BUFFERD

5606 PGA BLVD STE 113
PALM BCH GARDENS FL 33418
us

JUUVL10U4

NV R EROAR TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied For
59-1935286 Not Appiicable
Zi t i tr it
® Gountry & Cauntry 5. Cortificate of Status Desired [ fg-;’esq Additional
;) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  _ .

BUFFERD, SHELDON B o
5606 PGA BLVD STE 113

Street Address (P.O. Box Numnber is Not Acceptabis)

PALM BEACH GARDENS FL 33418

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE c O palete THiE O cmange [ Addition
HAME RHOADS, D DEAN NAME

staeeT aooress | 11465 OLD HARBOUR RD STREET ADDRESS

crv-st-zp - | N PALM BEACH FL CITY-5T-2P

TME PD O pelete TILE (] Change [ Addition
NAME BUFFERD, SHELDON B. NAME 3

STREET ADDRESS | 5606 PGA BLVD STE 113 STREET ADDRESS

orv-st-2p | PALM BCH GARDENS FL CITY-ST-21P

me VvTSD [} petete TMLE [ change ] Aduition
NAME TARTAKOW, OLIVIAA.. - - - — NAME <l e e

STREET ADGRESS |18 ELGIN LN STREET ACDRESS

onv-sr2> | PALM BCH GARDENS FL or-s1-2¢

TITLE 7 pelate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

CY-$T-2IP CITY- $T-27P

TITLE O petete MLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 27 CITY-ST-2IP

TITLE ) [ petete TILE [J change  [] Addition
NAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-57-20P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Seclicn 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustée empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with al' other like empowered.

SIGNATURE:

(J61) 6x6-339¢

Daytime Phone #

wLobey

NV

CR2E034 (10/02)



