2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y
% .
DOCUMENT # FOO000005085 Feb 28, 2001 8:00 am
1. Entity Name S S
WILL BOYDEN, INC. ecretary of State
02-28-2001 90095 004 ***150.00
1 Principal Place of Business Mailing Address
5731 §. STATE ROAD 7 5731 8. STATE ROAD 7
-FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314 - - -
| 2 Princioal Place of Busings 3. Malling Acdress Vb, H"”" |”| Il” m “” || "m "l Hl I‘ |I ” ml llm |||| |||'
| #eYY NvE 8 AVE fLRY NE R AvE
\ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State — i City & State - 4. FEI Number 95.3752149 Apptied F.:or
FM\IP"M o ¥l =L, %Afam Hel  EL, Not Applicable
Zi Count 7i t it
y. o r§ g 2 5. Cerlificale of Status Desired 1 $8'75 Addltmnal
330¢Y Bruwd, [730C0Y By Fee Required
] 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
kme
GUILD BOYDEN, WILIS e PO L DEN W LS
ree ress (P. mber
5731 S. STATE ROAD 7 ° (70 BoxNumberis Not Acceptabie)
FORT LAUDERDALE FL 33314 — N
L8 vE ¥ Ave .
it Zip Code S
t%(t?m\ pluwe QC-/LL FL 230L¢
8. Tthe above named entity submits this statement for the purpose of changing its registered office or reg‘;slered agent, or both, in the State of Florida.
Wity o LPfDYDEAf
SIGNATURE 2««% 4 Mré.v 2/2 "/91
ﬁénature, typed or printed name of registered aéent and title if applicakle. (NOTE: Registerad Agent signature required when rainstating) / / DATE
¥ ot e
9. This corporation is eligible {o satisfy its Intangible FILE NOW!I! FEE IS $150.00 . S
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri:tlizndaggrifgu“g:ncmg O fié%?ohgzife
{See criteria on back} O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPS O Delete TITLE .S B Change [ Addition | S
v GUILD BOYDEN, WILLIS N WL O B OV DEN, Wit s S
streer aooress | 5731 S. STATE ROAD 7 sreeTanoress | LY AME G Avig 3
-8T- SQT. - o
or-s2p | FORT LAUDERDALE FL 33314 C-S-2P T P e pRue Wel . FL.,330LY 0
THLE [ petete TITLE [ Change  [7] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE 1 pelete 1TLE {J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZP
TITLE [ pelete TILE [ICrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
IITLE 1 Dalste TITLE [YChange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Wikt1s GuiLp BOYPEN 2/21/0) F5Y 785~7¥7¢
SIGNATURE AND TYPED QR RLQ_IEB NwE OF SIGNING OFFICER OR DIRECTOR / Daw Daytime Phore #




