2002 UNIFORM BUSINESS REPORT {UBR)

21410 FILED
Mar 14, 2002 8:00 am

-,
DOCUN 01000062556 / ry
02-04-2002 90112 034 ***150.00
AWAD OF BOYNTON BEACH, INC.
Principal Place cf Businass Mailing Address
6295 LAKE WORTH RD. £295 LAKE WORTH RD. .
LAKE WORTH FL 33463 LAKE WORTH FL 33483 ."
2. Principal Place of Business 3. Mailing Address I“l““l l“ Iml |||“ Ilm "m"m ""' "”l “m I"I, lm"m ’m &
Suite, Apt. #, atc. Suite, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE 2
City & State City & S1te 4, FEI Number Applied For |
e5-//2 1287 Not Appicable :
Zi Col 2Zj i ¢
° uniry P Country $. Cortificate of Status Desired [ $8.75 aaditiona) {
Fee Required '
6, Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agont f ;
Name !
— UV B R
| AWAD, ABRAHAM o R S T gl Address (P.O. Box Number (s Not Accepiable)
B&LAKEWURH‘I nu =o- T e T N e = e -
LAKE WORTH FL 33463
w City FL I Zip Code
8. The above named entity submits lhis statement for the purpese of changing Iis registered office or registered agent, or boih, In the State of Florida.
SIGNATURE
Sigrature, typed Or printeg nama of reglesared agent and Lte il applicable {NOTE: Registerad AQRnt Sigratul @ 1a0uited when [omstanng ) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campdian Financi
Tax fiing roquirement and elects to do so. After May 1, 2002 Foe will be $550.00 ) T,:t";‘;ﬁ, e ss.oomngx Be
{See criteria on back) O Make Check Payable to Department of State ‘ e
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PRes/ve CJ oalete me Clcrange [ Additon | S
NAME ABRAHAM AwP NAME 3
stheeronRess | 1 B4 SE 3006 ST STREET ADDRESS 3
CITY-57-2F Aogurew benen Ft 334 25 CATY-ST-2P g .
TME <eC [ TRERS 3 Delete e Oictange [ agetion | &
v ABOEL AwAD e
SREETABRESS | 9 3 pq S& 380 ST STAEET ADORESS !
Crvy-SI-1p Boryuiprben Fe 334347 CiTy-51- 2P
TITLE ! 2 Detete Tne D change [ Addition
HAME . MAME {
STREET ADERESS STREET ADDRESS L
emestoe (. . s e N etz - . s
TME ’ [ Detete me {Jchange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-5T-2P . ciY-7-2P
TTE [ potete TITE CJcharge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ciry-s1-2p Cavr-81-2P
ME [ Delete TIE [Jcrange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-TR
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further cerlify that the information
indicated on ihis repon of Supplemental report is tese and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowared 1o executg lhis repon as raquired by Chapier 607, Florda Statutes: and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an address, with all gifer likgre .
SIGNATURE: e
U Dal Dyt Phora # |




