FILED

2003 FOR PROFIT CORPORATION Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

THE

Secretary of State

03-18-2003 90063 016 ***150.00

DOCUMENT # P0O0000020440

1. Entity Name

BOYNTON SHIPWRECK, INC.

Mailing Address
306 SE 1ST AVE

Principal Place of Businass

502 E OCEAN AVE

BOYNTON BEACH FL 33435

BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR ER

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 09 Applied For
87893 Not Applicable
Zi Countr Zi Countr it
P v P y 5. Cerlificate of Status Desired O ?eae-gesq S?edc"“mal
6, Name and Address of Current Registered Agent . | .. » - = v ——u TiName and Address of New Registered Agent
- ’ o Name

KERN, KEITH D ESQ
5691 DAVID LANE

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

OCEAN RIDGE FL 33435

City Zip Code

FL

8. The above name
the cbligations

i

SIGNATURE

{S=Qature. typed or prim'huwﬁotregigered agent and titla if applicable. {NOTE: Registered Agent signature raquited when reinstating) DATE

e
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

! 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE, PSTD O Delete e [J Change [ Addition
NAME KATZ, ROBERT NAME

staeer aochess | 5691 DAVID LANE STREET ADORESS ,

urv-ar-ze | QCEAN RIDGE FL 33435 CITY-ST-2IP ¢

TMLE O pefete TITLE { [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS \

CITY-S7-2IP CITY-ST-2P |

Mme . B e el e O Delte Qe 1 ¥ _ [ Change [ Addition
NAME e NAME N ST Es T TTET e e e -
STREET ADDRESS T STREET AUDRESS "}_J

CiTY-ST-2P CITY-ST-7IP '

TLE ! O delete TALE { [ Change [ Addition
HAME NAME f

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CITY-ST-2P N

L [ Delete TITLE ' Clchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP )

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exempition 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee emmewered 10 exetj;t?hi report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment wj ith all other lik owered.

SIGNATURE: CONIRED

2 ylpz . Sl 731 49D

Date Daytime Phons #

CR2E034 10/




