2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G60618

1. Entity Name

RICHARD BOYD ENTERPRISES, INC.

Principal Place of Business
1670 NE 205 TERR

N MIAMI BEACH FL 33179
us

Mailing Address

20820 NE 12 COURT

% RICHARD C. BOYD

N MIAMI BEACH FL 33179
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90282 035 ***150.00

L

RV DAY

DO NOT WRITE IN THIS SPACE

— o e

BOYD LINDA G
20820 NE 12 COURT
N. MIAMI BEACH FL 33179

———em Emta s e i e .

City & State City & State 4. FEI Number 59-2350842 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired (N $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:. Name

I,

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

City

Zip Code

FL

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

SIGNATURE

Slgnalura typed or pnnted nama of registered agent and title if appficable.

{NOTE: Registered Agent signature required when reinstating)

DATE

“-11 ®

" FILE NOW!IT FEE IS.$150.00 # .-

AL

‘10 Elecnon Campa|gn Flnancmg’ ’*1

AT G,

#$5°00 May s ¢

ax ﬁllng requnremem and e!ecls to do so
e I

(See critéria on back)

Aﬂer MAY 1, 2001 Fee will be $550 00

o o

o

e ,Trust Fund Contrlbutlon

a b A fr." ",n

£

,Added to Fees

'

"'Make Check Payable to Department ‘of State - <} o

arily i e o

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCRS IN 11
TiLE DP 3 Qelete TILE CJchange [ Adcion
NAME BOYD, LINDA G NAME
streeT aporess ( 20820 NE 12 COURT STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL CITY-ST-2IP
. TIMLE Y [ peete TLE () Change  [] Addition
NAME BOYD, MATTHEW NAME
sTReeT anbaess | 20820 NE 12 COURT STREET ADDRESS
GITY-ST-2IP N. MIAMI BEACH FL . CITY-ST-2P
TITLE ov [ Delete TIMLE [ Change [T Addition
NAME - GOMES CHAHLES N NAME
sTreer aporess | 10719 SW 104 ST "STREET ADDRESS T e -
CITY-ST-2F MIAMI FL CITY-ST-2IP
TILE v O Detete TITLE [ change [ Addition
NAME BOYD, EBEN A NAME
stheeT aooress | 20820 NE 12 CT. STREET ADDRESS
CITY-3T-2IP N. MIAMI BEACH FL CITY-ST-2IP
TITLE 3 Delete TILE . [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
- CITY-ST-2P CITY-ST-2i7 '

changed,

SIGNAT

or on an atta ant wnh address, wj

ore A Ho 106, O -

all other like empowered.

13. { hereby certify that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if

Liney €-buyd

(off-olﬁlo

SIGNATUHE AND TYPED OR PRINTED h‘\ME OF SIGNING OFFICER OR DIHECTOR

JENS,

Daytime Phone #

CRZED34 {10/00)



