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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOYD RESEARCH SERVICES, INC.

PO10000819

Principal Place of Business
2520 OHIO PL
HOLIDAY FL 3468

Mailing Address

2520 OHIO PL
HOLIDAY FL 3469

2. Principa! Place of Business

3. Mailing Address

Sulte, Apt. #. etc.

Suite, Apt. #, elc.

FILED
May 28, 2002 8:00 am
Secretary of State

04-22-2002 90274 043 ***150.00

00 NOT WRITE IN THIS SPACE

City & Statg City & Slata 4. FE! Number Applied For
. - 234 /1308 Not Applicable
Zp Country Zip Gountry - , $8.75 acditional
: 8. Certiflicats of Status Dasired O Fee Roquired
6. _Namo and Address-of Current Registered Agent © - 7._Neitie and Addreas of New Reglstered Agent
,_'.i_,__-.“__;,,‘__._.;_j_; e Tt L. .. T
BOYD, BONNIE A
i Slreet Addrass (P.0. Box Number is Not Acceptabia)
2520 OHIO PL
HOLIDAY FL 34891
City Zip Code
in FL
8.. The above named antily subrmits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
R Borvvie k ((Zon) 7/ /
SIGNATURE ] 202
| Signature, typed or printgd name of registered agent und tde i apphdtle. \QOTE: Regt Agant i whan rsinatating) / BATE
9. This corporaticn is eligible fo salisty its Intangible FILE NOWI!I FEE IS $150.00 y ian Financi
Tax filing raquirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 1. Ez::lz:;&g::;?;u“:nancmg gﬁ%gﬂfe
{See criteria on back) w Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TME DPVS ] [ Delete e Octange ] Addition | 5
NAME BOYD, BONNE A NAME &
smreeT aporess 12520 OHIO PL STREET ADDRESS §
orv.st.ze  (HOLIDAY FL 34691 CITY-ST- 2 i
e T 7 Delete me Dchangs [ Addition | 5
NAME YD, BONNIE A NAME
STREET A0DRESS 12520 OHIO PL STREET ADORESS
erv-st-ar  [HOLIDAY FL 3469 CINY-ST-ZP
TME = [r-=—~ = - - = - ] Defete= - THLE - O Crange ] Acdition
_—WE wEE e ———— T e e e e S - w2 Riteae s Epm - — = e T g = =
STREET ADORESS [ STREET ADDRESS
CIry-§7-Zip CITY-ST-2P
e [ Detete TITLE [ change [ Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS .
CIY-ST-2IF CITY-ST- 20
TRE £3 Delete RE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY. 8T-21P
THLE O Deteta TILE . [ Change ] Addition
NAME HAME ! N
STREET ADORESS STREEY ADDRESS
Ciy-s1-2p CITY-ST-2P

indicated on
of the cor
changed,

SIGNATURE:

13. i hereby certilz that tha Information supplied with this filin
iS repor or supplemental raport is true an

poration or the receiver or trustee smpoweread Io

or on an attachrnant with an addrass, with all other like

gonpowered

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e
execute this raport as required by Chapter 607, Florida Sta

(X}, Florida Statutes. ! further certify that the information
Mect as If made under oath; that | am an officer or director .
tutes; and that my name appears in Block 11 o¢ Block 12 if 1

‘;Z{?/JL_/@’]* Ay-2384

Dayuimeg Phona 8




