 EEE———
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

[ ¥l oY

=y ry of State
DOCUMENT #  P02000090225 Secretary of & :
1. Entity Name 01-13-2003 90430 014 150.00
BOYNTON PALMS CORP.
Principal Place of Businass Mailing Address
6044 NW GETH WAY 6044 NW B6TH WAY
PARKLAND FL 33067 PARKLAND FL 33067
I E— RN A O
Suite, Apt. #, elc. Suite, Apt. #, elc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. \ - 0‘.34'30‘-\ ‘ Not Applicable
2R e [ OO | Zip o) _Country, T -5 Certificate of Status Des1r'é?f""=EI'—'*:ss'Ts‘W“O”a'“—“— -
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

" YANL\Y, INTCHRLL R,
WHEWSTGE&RGEMH"ES&' Sireet Address (P.C. Box Mumber is Not Acceptable)

BOHRON-BEACH Fi-so¢26- 0044 WV, G6™ way
) BRY. LAND FL |358%0

ment fqr the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, ang accept

»~ ]
" 8. The above named eXitwsukmik 1k Y

- IR R L1-02
“SIGNATURE LAY \‘l\ He W \cuelL R_PAVLIK Y SRR T ;
~  Signature, typad or printed name of registaredd agent and ule it applicable. ! (NOTE: Registared Agent sianaterre req'uirad whan‘rainslaling) DATE

FILE NOWI!! FEE IIS $150.00 pﬂlO CK # '007 "‘ ‘7—03 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 ]

10. OFF!CERS AND DIRECTORS
TITLE PD [ Delate TiTLE [J Change [ Adaition S_
NAME PAVLIK, MITCHELL : NANE 3
STREETADDRESS | 6044 NW 668TH WAY STREET ADDRESS 3
CITY-§7-2IP PARKLAND FL 33067 CITY-ST-2IP . g
TTE VISD 7 Delste TINE NTSD M Change [ Addition z
NAME PAVLIK, DONALD NAME PRVLIK, PON ALD 0B :
STREET ADDAESS 6044 NW 66TH WAY seeetaonmess 358 MW, 4T CourT
szt [PARKLANDFL33067 .. . _ ... _ Kovew [Boch RATON, Frorwn-.3343\ ..
TTLE O Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deicte e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CY-§7-2IP
TNLE [J pe'ete TITLE . [ Change [J Add\'tiﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-Z1P
TITLE {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP ] CITY-ST-21P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or thaybceive te d {0 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 attack) e empowsared.

er i

SIGNATURE: __ \\RRREARNX -‘E’t\t'\“\f(ﬁ“@ﬁk.‘m\itwl Ihes, 03 5% G(Daﬁgppm-e‘ifélgé

SIGNATURE AND TYPED OR PRINTEDYIABIE OF SIGRING OFFICER OR DIRECTOR




