FILED

2003 FOR PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # JB7708 = Secretary of State

1. Entity Name 3 01-15-2003 90283 044 ***150.00

BOYNTON WEST LAND & DEVELOPMENT CO., INC.

Principal Place of Business Mailing Address

8762 ESTATE DRIVE 8762 ESTATE DRIVE

WEST PALM BEACH fL 33411 WEST PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address ”IN'I Im m” '"l“"u I|||‘ "" III“Im[ I'm Ill“ I'm llm {II‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59-28203 18 Not Applicable

Zp Couniry : ip. | Country 5. Certificate of Status-Oesired . [J. — gg'gesalfi‘sed;"‘ma'

6. Name and Address of Current Registered Agent 7. Aiagsend Address of feRegistered Agent

MName
WEINSTEIN, FRED ESQ. Stiemddress (PO. BoxNumtie}ris Noté_ﬁ_cscgtazg)rvé_ e d:?é) o
(901 SOUTH COSGRESSA/E. t Jpo 1L —
BOYTOD Botd, FL 33426 o FL | 23426

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
. n
AftF"iflE N‘?"Zv;% ';EE Iﬁiilsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, o8 w - Trust Fund Cortribution. O  Added to Fees

Make Check Payable to Florida Department of State
4%

10. N OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |PS 1 pelete TILE [ change  [J Addition
HAME < [SLAMAN, ALLEN I. NAME
STREET ADDRESS | 8762 ESTATE DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL CITY-ST-2IP
TILE VP [ Delete TIMLE [ Change [ Addition
NAME SLAMAN, ROBERT A. NAME
STREET ADDRESS | 4646 W HWY 192 STREET ABDRESS
_onv-si-v IKISSIMMEE FL 34746 L _ fomvstaw )
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE [ Delete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE [ Gelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify tha}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 réport 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; LLEACASI 2428 BIELED SLaMan (=133 (9B 706 dod]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BHLH8E0 ||

AY

CR2E034 (10/02)




