2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S.M. OF BOYNTON BEACH CORP.

J69334

Principal Place of Business

3200 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33306

Mailing Address

5730 NE 20TH TERRACE
FT. LAUDERDALE FL 33308
us

2. Principal Place of Busmess

3330 N.E. 33% STeeeT

3. Mailing Address

3330 MN.F. 33+d STeeeT

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 20025 014 ***150.00

TN ERBAOLAWMDM AR I

DO NOT WRITE IN THIS SPACE

City & State City & Qtate 4. FEI Number Applied For
FO y T a_ﬂl G& Mﬂ—d&d‘l‘ 650002498 Not Applicable

4p Country 2ip Country i : $8.75 Additionat
25208 ) U.SRA . —| 33550F— | .9 A = | SComlomeosmspen O - ET8 Y

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PIERRE, ROGER
5730 NW 20TH TERR
FT. LAUDERDALE FL 33306

Name,
/Pl ERRE

/l‘?OépEEl@_

Stroet eg;j[%ss P.8. Boxﬂn:rgr‘ is Not?gcicfpi.aae) %-r Q = ET

City—F_a__r

AUDPER DALE

FL

Zip Code
222404

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 Florida.

Cjer—\’—

SIGNATURE

65/‘//2,40?,«

Signature, typed or printsd nams of registered agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisly its Intangible
‘1ax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TEs PVT o Delete TLE PVTS " HFChange  [J Addition
NAME PIERRE, ROGER HAWE PieerE Ro6eER
streeT a0okess | 5730 NE 20TH TERR. STREET ADORESS | 3 320 MNE 22 R g TE:: ET
omv-s1-z¢ | FT, LAUDERDALE FL ar-st2e | Fr. LAYPeRDALE FL
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOMAST-ZIP - o . L e e = e mm msmeneo SOTY=STP o[- = gy s s T s o am e TR
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-IP Ciiy-5T-2iP
TLE 1 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “ CITY-ST-ZiP

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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an W address, with all other like empowered.

LR

SIGNATURE: /L@g;:u N o GUIRED
SIG! o f;}g[thPEo O?ﬂNIE{D’MM?gFPﬂGNING OFFICER OR DIRECTOR

o
v

Date Daytime Phona #

01 /08 20w 3 P T3

AV 8.201E0°

CRZ2E034 (9/01)



