2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FRED BOYETT ENTERPRISES, INC.

P02000102344

Principal Place of Business Maili
4420 N. UNIVERSITY DRIVE

{AUDERHILL FL 33351

ng Address

4420 N UNIVERSITY DRIVE
LAUDERHILL FL 33351

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Su

S99 0 W €7 (e

ite, Apt. #, elc.

Jan 23, 2003 8:
Secretary of State

01-23-2003 90196 050 ***150.00

00 am

AR

B/CHECK HERE IF MAKING CHANGES

T City & State : F}o _: cla..

Gity & State

/NAarRGATE

L

4, FEI Number

Applied For

5d-

Not Applicable

A rEaT
39667 | HnaSt

Zip

T25.0L 3.

Bende

2383340
5. Certificate of Status Desired

. =

$8.75 Additionat

. Fee Required

8. Name and Address of Current Registe

red Agent

7. Name and Address of New Reglstered Agent

BOYETT, FRED L
4420 N. UNIVERSITY DRIVE
LAUDERHILL FL 33351

Fred | 730

T

StreelAddress (P.O. Box Numbey is
=Yl

t A @t 18]
ccgptable)

AJ (4

N (G ATE

FL

73042 |

8. The above named entity submits this statement for

registe;ed/a?ﬁl. %

1/

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and Sccept

nature, typed or prim‘d name of registar'ed agent and title if aj

pplicate

Qij— 'Frccl L, Ro(,l,c,

\(NOTE: Registered Agent signature required when reinstating)

oate ¥

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

7

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

|

veslLley

AV

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P [ celete TLE I change  [J Addition
NAME BOYETT, FRED L HAME

STREET AooRESS (4420 N. UNIVERSITY DRIVE STREET ADDRESS -

crv-st-zr - [LAUDERHILL FL 33351 CITY-ST-2IP

TITLE ) 1 Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CHY-ST-2IF GITY-ST-ZiP

e N e Olpetee. . e ¢ - i ey e (] Change_ [ Addtion.
NAME T ' NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

TITLE 1 Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

indicated on this rgport or supplemental report is true an,

SIGNATURE:

12. | hereby certify that the information supplied with this 1i|iné:j

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I8 IE : 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 trustee empowered 10 execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-§¢)- 3475

Boo, T 3 /a/0s g5y
A7

Daytime Phone #

CR2E034 (10/02)




