2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H74480

1. Entity Name

BOYNTON WEST SERVICE CENTER, INC.

"

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91402 043 ***150.00

AY LQSLEW

Principal Place of Business ' Mailing Address
7450 BOYNTON BEACH BLVD 5853 5. CONGRESS AVE
BOYNTON BEACH FL 33437 i LANTANA FL 33462 - . T C ol e S
2. Principal Place of Business 3. Mailing Address LUy ’
7450 “Bogaton Bl Rif | SRR
Suite. Apt. #, eto. Sulte, Apt. # ete. [ CHECK HERE iF MAKING CHANGES
City & Stale ity & State ) 4. FE| Number Appliec For
SNOMATO ™ Y)(_ﬁ C(- 592405370 Not Applicable
Zip Country dp 3 Country 5. Certificate of Status Desired O $8.75 Additional
_5 3'7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— e . e . —_— -

- T e v - - e

THISTLE, J. JEFFREY, ESQ. ~~
DEVITT, & THISTLE, P.A.

Sireet Address (P.O. Box Number is Not Acceptanle)

30 S. E 4TH AVE

DELRAY BEACH FL 33483 Ciy

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

CR2E034 (10/02)

10, - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 petete TNLE [0 Change  [T] Adaition
NAME ALIAGA, FRANK NAME

sTReeT ADDRESS | 383 DENNY COURT STREET ADDRESS

CITY-S7-2IP BOCA RATON FL CITY-S§1-21p

TIMLE [ Delete TITLE Othange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CiTY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME . C e L L. e i meem ,_NAME_,;_ I e, - -——

STREET ADDRESS STREET ADDRESS T ’ T T - s R
CITY-ST-21P CITY-ST-2F

e [ pelete NLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ) Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [J Gelete TITLE [ Change [} Additien
NAME KAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P /L / j CITY-ST-2IF

12. | hereby certify that the information supplied
indicated on this report or supplemental repofft i
of the corparation or the receiver or trustee gy

changed, or on an attachment with an addx ; ,‘G her like empowered.

SIGNATURE: ___ SIGNA,

is filhg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
fue ghc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
prefi to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYP! !;-‘ PR PRAED NAME OF SIGNING OFFICER OR DIRECTOR

C REERRNK AL A6 A uJaq/gs S61-¢41-7343

ate Daytime Phone #



