Z000 UNIFURM BUSINESYS REFPUOHT (UBHR)

DOCUMENT # N96000003790

1. Entity Name

GREATER BOYNTON BEACH CHAMBER OF COMMERCE EDUCAT

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90077 031 ****6] .25

Principal Place of Business Maiting Address

639 EAST OCEAN AVENUE 639 EAST OCEAN AVENUE

SUITE 108 SUITE 108

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-5013 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEIl Number Applied For

65’0727386 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent ~~ 7. Name and Address of New Registered Agent B
Name

SHABOTYNSKYJ, KATHY

639 EAST OCEAN AVENUE

FIRST FINANCIAL PLAZA, SUITE 108
BOYNTON BEACH FL 33435

DIANA H. JOHNSON

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named&ntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

hpse X

:3/’/?040

SIGNATURE
Slgnatura, typad or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) / DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE D 1 Delete L VvC/D Kl Change ] Acdition | §
NAME BOTTCHER, MICHAEL NAME E’
STREET ADORESS | §20 NORTH FEDERAL HWY. STREET ADDRESS )
CITY-ST-7IP DELRAY BEACH FL 33483 CITY-ST-2IP w
TITLE PD O Delete TILE D Bl Change [ Addition 5
have KALEEL, KENNETH M. o
STREET ADDRESS | 555 N, CONGRESS AVE, SUITE 302 STREET ADORESS
CITY-57-2IP BOYNTON BEACH FL 33435 CITY-51-ZIP ) - - < - -
TIILE D B Delets TITLE P/D [ Ghange Addition
Nave SHABOTYNSKYJ, KATHY NAvE DIANA H. JOHNSON
STREET ADDRESS | 839 E. QCEAN AVE, SUITE 108 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE SD Delete TMLE VC/D [ Change X1 Addition
NAME FARACE, VIRGINIA K NAME JEFF PERLMAN
STREET ADDRESS | 208 SOUTH SEACREST BLVD. smeeracoREss | 5801 North Congress Ave.
CY-ST-2P | BOYNTON BEACH FL 33435 ciry- §1-21P Boca Raton, FI, 33487
TILE D O Delete TITLE c/D f] Change [ Addition
NAME LEWIS, RICK NAME
STREET ADDRESS | 12700 MILITARY TRAIL STREET ADDRESS
OITY-ST-2P BOYNTON BEACH FL 33436 CITY-ST-ZIP .
e TD O Delete TITLE vC/T/D Kl Change [ Addiion
HAME TAYLOR, ROBERT B JR. HAME
STREET ADDRESS | 2815 SO. SEACREST BLVD. STREET ADDRESS
CITY-ST-21P

CTY-ST-2P | BOYNTON BEACH FL 33435

12. | hereby certify that the informatio
Indicated on this report or suppig
of the cerporation or the recsiy,
changed, or on an attachme

SIGNATURE:

tal report is true ani

upplied with this filin§1 does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£n address, with all other \if empowered.
- #
,wé-;?% IX/ P“&P‘;! s 1 ey e
‘.mn\mlu %«ﬁ{E bl it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e urzsmams

Date Daytime Phona #




