2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am ¢
DOCUMENT # M17913 | 2 Secretary of State
1. Entity Narre g : 03-20-2003 90092 018 ***150.00
BOYKIN FOOD SALES, INC.
Principal Place of Business Mailling Address
9673 SUNNY ISLE CIRCLE 9673 SUNNY ISLE CIRCLE
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business Mailpa Address ‘ Hllll"“ll "I" m]”l"“ll"m' m“ Iml m mu Ilm I'I” lm
?a%ox a0 sy
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State K ity & State —; 4. FEI Number Applied For
D006 fﬂ.*a N, r / ' 552560283 Not Applicable
Zp Country 420 s Counlry 5. Certificate of Status Desied ~ []  98-73 Additional
’ j-j"!qq' DL’ L/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BOYK'N’ JOHN L. l Street Address (P.O. Box Number is No‘l Acceptable)
ress (0. i
9673 SUNNY ISLE CIRCLE
BOCA RATON FL 33428
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, er bath, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and fitls if applicable. (NOTE: Ragistered Agent signalura required when reinstating) DATE
s FILE NOW!! FEE IS $150.00 . , N .
““After'May 1, 2003 Fee whi b&$550.00° = -~ |- T RS . -E:Ss:'g;r%agcfin%?b%;;? g *fﬁs’c{a%qo!\f:?éa%* —
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME DP 0 Delete TME O change 3 Addition | &
NAME BOYK'N, JOHN L NAME 9
staeeT abpaess | 9673 SUNNY ISL CIRCLE STREET AGDRESS N 3
crv-s-ze - | BOCA RATON FL 33428 CTY-§1-21P 2
TITLE O Delste TILE {1 change (3 Additien g
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-Zi°
e O oelete TME - - O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP _
TIILE ) O Delgte TITLE (I change [ Additin
NAME NAME
STREET ADCRESS STREET ADCRESS
CY-ST-ZiP CITY-ST-2IP
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-7IP
FTLE L5 Delets TME O Chamge [ Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-ST-ZiP CITY-8T-2IP

12. ) hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to 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: %H‘B%‘éﬁfi HE@Jﬁf\EﬂE Boyk: 1\ 3//?~o3 S6/- A4S 459

5

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #



