. |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

?

DOCUMENT #  FO0000005085 Secretary of State .
1. Entity Name 02-06-2003 90107 039 ***150.00
WILL BOYDEN, INC.
Principal Place of Business Mailing Address
4684 NE 8TH AVENUE 4684 NE 8TH AVENUE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
I N IR AT

Suite, Apt.#,€1c.  __ o | eens| . SUite Apt £ eto. e "0 CHECK HERE-IF-MAKING CHANGES™-- - —

City & Stale . City & State 4. FEI Number ¥ Applied For

. 95-3752149 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUILD BOYDEN WILLIS Street Address (P.O. Box Number is Not Acceptable)

4684 NE 8TH AVENUE .

POMPANO BEACH FL 33064

City FL Zip Code
4

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

£
5
SIGNATURE i
Signalture, typeﬁ'o_} printed nama of registered agent and title it applicabls. (NOTE: Registered Agent signalurg raguired when raingtating) DATE
FILE NOW!! FEE IS $150.00
. . Election C ign Fi i
Atter May 1, 2003 Fee wil be $550.00 P e Fonc ot O 0 e 2o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE CPs ] Delete TITLE [ Chenge [ Acdition | &
NAwE GUILD BOYDEN, WILLIS NAME 2
sTreet anDRESS | 4684 NE 8TH AVENUE STREET ADDRESS 3
crv-st-zp | POMPANO BEACH FL 33064 CITY-ST-2P &
= o
TNLE [ betete TITLE [ Change {71 Addition z
-[—MAME - e - — oo NAME e e e mmma e e e mm n o s
STREET ADDRESS STREET ADDRESS ’
CIT‘r’-STErP CITY-§T-2IP \
TITLE [ pelete TILE [ Change [ Addition |
#NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP .
TITLE O celete THLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-ZIP
TLE M Delete TITLE (N change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TME [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-2IP ! CITY-8T-2IP
12. | hereby certity that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empewered Jo"8fecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen¥fith an addres aII thgt like empo ered. .
S " g '-
= =
SIGNATURE: ) /MW JF M Wr tLis Bo\i )>£N *L/a/oa ?-‘?'f 735747
SIGRATURE XND TYPED QR PAINT] m?o SIGNING OFFICER OR DIRECTOR Data” Daylime Phone #




