i

e
2003 FOR PROFIT CORPORATION

~ UNIFORM BUSINESS REPO

FILED
RT (UBR)

‘DOCUMENT# G60618

i1, Entity Name

RICHARD BOYD ENTERPRISES, INC.

Principal Place of Business Mailing Address
1670 NE 205 TERR -
N MIAMI BEACH FL 33179

us

% RICHARD C. BOYD

us

20820 NE 12 COURT

N MIAMI BEACH FL 33179

R .. - e e

LWV U RV I VY

2. Principal Place of Business 3. Mailing Address

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90189 038 ***150.00 i

R |

Sulte, Apt. #, elC.c . e o . Suite, Apt. #, ete._ - . D'CHECK‘HERE‘IF'MAK&NG.CHANGES .
City & Slate City & State 4. FEI Number Applied For
59-2350842 Not Applicable
i Zi C iti
Zip Country i ountry 8. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
. Name
BOYD LINDA G Streel Address (P.Q. Box Number is Not Acceptable)
20820 NE 12 COURT
N. MIAMI BEACH FL 33179

City

FL

Zip Code

8. The abgve named entity submits this statement for the
the abligations of registered agent.

SIGNATURE
2]

purpase of changing lts registered office or registered agent, or both, in the State of Florida, { am tamiliar with, and accept

Signatwe, typad o printed narne of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when teinstating} DATE

~ suimwne AND TYPED OR PRINTED NAME OF SIGNING OFFmEbon DIRECTOR

FILE NOW!!! ‘FEE IS $150.00 . o )
L. LI S S e et e s s - - = e e ) - 9. Elaction Ca Finanei .
T ANGE WA . 2003 g i B $s50.00 "~ | T e g oy $5.00 way o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Me DP [ Delete THILE O Changs [ Acdition | &
NAME BOYD, LINDA G NAME =4
STREET ADDRESS | 20820 NE 12 COURT STREET ADDRESS 3
orv-sr-ze N, MIAMI BEACH FL CITY-ST-2IP 3
o
TITLE Dv 7 Delete TITLE [ Change  ["] Addition 5
NAME BOYD, MATTHEW NAME
STREET ADDRESS [ 20820 NE 12 COURT STREET ADDRESS
cry-st-zr - (N, MIAMI BEACH FL CITY-ST-21P
TITLE Dv [ petete TITLE [JChange [ Addition
NAME GOMES CHARLES NAME
STREET ALDRESS | 10719 SW 104 ST STREET ADDRESS
ory-st-2p  |MIAMI FL CITY-ST-2P
TILE DV [ Celete TILE [ Change [ Addition
NAME BOYD, EBEN A NAME
STREET ADDRESS 20820 NE 12 CT.‘ et e e [ smestacomess | R
[Ty sTI AP N. MIAMI BEACH FI——"~ - CITY-5T-2ip
TITLE [3J oelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST- 2P
THLE [ Delete TITLE Cckange O Addition
NAME NAME
STREET ADDRESS e smsETAn?ﬁEs_s-_ | li,g,f‘ T D TR T PR
CHY-ST-7IP et emesiae, e Bl cn eyl gl T
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), 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 recer trusiesexipowered to expeute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bjpck 10 or Block 11 if
changed, or on an attachmef-with an -ﬁ , with all :ﬁe [ wered. . 20 <
< AL LA s e N T Y Py _ L :
SIGNATURE: INEALLR %EB&-; o ) /= /5 /0 3 LS /-2 ‘/? !
I Date Daytime Phorg #




