2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M17913

BOYKIN FOOD SALES, INC.

Principal Place of Business

9673 SUNNY ISLE CIRCLE
BOCA RATON FL 33428

Mailing Address

9673 SUNNY {SLE CIRCLE
BOCA RATON FL 33428

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90133 012 ***150.00

City & State City & Siate 4, FEl Number Applied For
59—2560283 Not Applicable
- R - g.o'untrz._m“‘.‘ﬂ_ - ,Zif_g e s E:ETW - _..|.5. Certificate of Status Desired O $8.75 Additional
T —— 5o R R ot It e e R - = -—Fee-Required —— -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
tgow(.-n Joh n L
BOYKIN, JOHN L .
Street Address (P.C. Box Number is Not Acceptable)
2183V N POWERLINE RD
POMPANO BEACH FL 33069 %13 Supnv Isle Cirele

City '[ _ Zic Code
Boco Raton Fe FL 3552 ¢
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE™,
(NOTE: Registered Agent signature regquired when reinstating) DATE

Signalure, lyped or printed name of registered agant and title if applicable.

9. This cgréoralion is eligicle to satisfy its Intangible
Tax filinﬁ requirement and elects to do so.
(See criteria on back} (e

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE DP ] Dalste CTITLE DF , [ change [ Addition
e BOYKIN, JOHN L e Boykin dohn &),
stweer aoomess | 2183V N POWERUNERD .- - | STREETADDRESS | G ¢ 7?3 Sunny ’ 31’2/ & avre
arv-st-ze | POMPANO BEACH FL - - ov-sre | Byra K a"!’ﬁﬂ 4 33428
TILE DV [ e “TITLE . (T Change [ Addition
NAME MURRAY, SONIA HAME
STREET ADDRESs | 3609 COCOPLUM CIRCLE STREET ADDRESS
[=civzst:zpie =[: COCONUT=-CREEK-Fle—ear cve e e Ot | o o oL . o
MLE O pelete TITLE (] Change [ Addition
NAME  NAME
STREET ADDHESS  STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-2IP
TITLE [] pelete TITLE (O Change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
mie [ nelete " TTLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TILE O pelete TITLE [T Change ] Acditian
NAME . NAME
STREET ADDAESS ' STREET ATDRESS
CITY-5T-2IP CITY-5T-2IP

13. | herehy certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i ] Py

LN gL LA (H "
JGRATURE

SIGNATURE:

REQUIRED

q/:%-

o

Tel- 4y Yy y3

IGNATURE AND "YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # .

MEAMEAIRID

DC NOT WRITE IN THIS SPACE

CR2E034 (9/01)



