2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Narne

PORTVIEW CORPORATION

Secretary of State

(02-28-2003 90122 006 ***150.00

P93000003599

Principal Place of Business
5979 MICHAUX STREET
BOCA RATON FL 33433
us

Mailing Address

5979 MICHAUX STREET
BOCA RATON FL 33433
us

10029645

2. Principal Place of Business

LR TR

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 UBB Applied For
6 1627 Not Applicable
7ip —(iourltz ) Zip . Counlri.r e 5. Certificate of Status Desired O g‘g'gg“’:::d;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLE, JOHN M Street Address (P.O. Box Number is Not Acceptable)
5979 MICHAUX STREET
BOCA RATON FL 33433

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
+ 1he obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"Signaturs, typad or printed name of registered agant and Il it spplicabie.
Ty

(NOTE: Registered Agent signature reguired when rainstating) DATE

FILE NOW!!‘! "FEE IS $150.00
After May 1, 2003 Fee will be 9_-550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

1 $5.00 May Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE ) B¢ Change  [J Aadition
Nawe BOYLE, JOHN M e @o_«; le, ~John M

STREET ADDRESS | 3975 NW 23RD TERRACE STREETADDRESS | < 2 0 F /1 bhGux SH

crv-st-ze | BOCA RATON FL 33431 CITY-5T-7P 0l frndon ¢ 33y 3 7P

TILE PT O betete TITLE 7 . ” [ Change (] Addition
NAME BOYLE, EVELYN K HAME Roylt & u—r/&.n A,

STREET ADORESS | 3975 NW 23RD TERRACE STREET ADDRESS | §°G ? ¢ ‘i St S

cr-s-zr | BOCA RATON FL 33431 _ Ciry-3T-2P ISacg o ke 4 £ 33Yz3 3

TILE Vs [ Delet TILE v P Change  [] Acdition
NAME BOYLE, TRACY L NAME Bogyle Tiece, <

STREET ADORESS | 3975 NW 23RD TERRACE STREETADORESS | 5757 "7 & /320 @ i ¢4 . S,

orv-s-z2F | BOCA RATON FL 33431 CITY-§T-ZIP Yt e c Rodaw FC I3y37

TIMLE [ Celete TITLE . - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT-2PP CITY- ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Deleta TITLE [T Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied w|
indicated cn this report or supplemen Porl is trug
of the corporation or the receiver or mpowered to exg
changed, or on an attachment with/an

SIGNATURE: _ Sl

TIRE REQ

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

curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other ke dmpowered.

UIRED

SIGNATURE AND TY| OR PRINTED NAME OF SIGNING

53 5L 35y $76S

OFFICER OR DIRECTQR Datg Daytima Phone #

7>

CR2E034 (10/02)



