2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOYNTON SHIPWRECK, INC.

DOCUMENT # PO0000020440

Principal Place of Business

5691 DAVID LANE
OCEAN RIDGE FL 33435

Mailing Address

5691 DAVID LANE
OGEAN RIDGE FL 33435

2, Principal Place of Business

&owum SI*"-PMJA.GQ(. Truc,
Suite, Apt. #, etc. v

3. Mailing Address

306 SC.\ s gdi

Suile, Apt. #, etc.
Beawn R

FILED

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 920020 037 ***150.00

Y UW Vvl

Wl

DO NCT WRITE IN THIS SPACE

T

NI

50 £ . Oceamn Ave 0 e TOW
@y & State City & State 4. FEI Number Applied For
VY I TOwW &Mu\ FL G5-0987%9 Not Applicable
Zip Country Zip Country o . $8.75 additional
” 5. Certificate of Status Desired O - h
3IYIY A Beaen 3343 [PALM Ben Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — A - e - st Ao - - Name
KERN, KEITH D ESQ
Street Address (P.O. Box Number is Not Acceptable)
5691 DAVID LANE
OCEAN RIDGE FL 33435
City FL Zip Code
8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
) o e ] "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 S
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
TITLE PSTD [ pelete TITLE M change [ Addition
NAME KATZ, ROBERT NAME
STREET ADDRESS | 5891 DAVID LANE STREET ADCRESS
CITY-ST-2IP QCEAN RIDGE FL 33435 CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [ change  [] Addition
-~ NAME = e — NAME —_— —
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Detete TITLE [dChange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-§T-7IP m CITY-51-2P

SIGNATURE:

f= % -0\

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hat my signature shalt have the same legal effect as If made under oath; that | am an officer or director
#report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

{SMHE ANBTYPED ORERINTED NAME OF SIGMING OFFICER GR DIRECTOR

Data Daytime Phons #

CR2E034 (10/00)



