FILED

UNIFORM BUSINESS REPORT (UBR Apr1 7ta 2003 f8 ?Ot am 3
, o ecretary of State
gty b
DOCUMENT # 'P01000085808 2
1. Entity Name 04-17-2003 90222 046 150.00
C & J BOYNTON BEACH, INC. )
Principal Place of Business . ' Mailing Address
10114 S. MILITARY TRAIL 10114 S, MILITARY TRAIL
STE #101 STE #1101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 136636 Not Applicable
i i Count it
Zip Couniry aip ountry 5, Certficate of Status Oesied ~ []  98-79 Additional
- Fee Required
—- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" “Name T e e TR e
HON, LOK C Street Address (P.O. Box Nurmber is Nat Acceptable)
6868 PERDIDO BAY TERR
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad rame of regisisred agent and litle it applicakle (NOTE: Registered Agem signature reguirad when rainstating) DATE
i - : = :
& FILE NOwi!! FEETS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ._Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
18, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete THE [} Change [ Additien g
NAME HON, LOK C NAME S
sweet aooress | 6868 PERDIDO BAY TER. STREET ADDRESS 3
crv-st-zp | LAKE WORTH FL. 33436 CITY-ST-21P 2
- o4
e 1 petete TITLE [ Change [ Acdition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iF CITY-S1-2IP
TITE DRt ST — . Ooelee e [ Change [ Addition
NAME ST T e e~ | L
STREET ADDRESS STREET ADDRESS T e oL S,
CITY-§T-2IP GITY-S1-2IP
TILE 07 Delete TTLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-3T-ZiP Cry-5T-2P
TME [ petete THLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
TITLE 1 Delete TITLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP J
12. | hereby certify thal"(,he information supplied with this filing does not qualify for the exemption 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 rece ver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer iXith an address, with all other like empowerad.
A "
) Bl T ‘ : / z
SIGNATURE: REQUIRED Ol v o) Ly B
OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOA T J Dals \_Daytimle Prona af T




