2001 UNIFORM BUSINESS REPORT:(USR) FILED

DOCUMENT # P93000074900 Mar 16, 2001 8:00 am

1. Entity Name
BOYNTON CAPITAL CORPORATION ng:jgig gfﬁfgﬁe

Principal Place of Business Mailing Address
10576 HAGEN RANCH ROAD 10576 HAGEN RANCH ROAD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt. #, etc. Sulte, Apt. #, etc. D0 NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0455826 Applied For
Not Applicable

sedine .. Country o de L Country .5. Certificate of Status Desired M ge_sé'ggu‘?i?:;“o"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALCONE‘ SAMUEL J Sireet Address (P.O. Box Number is Not Acceptable)
C/O N. R. ASSOCIATES INC.
10576 HAGEN RANCH ROAD
BOYNTON BEACH FL 33437 . ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE ¥S. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - 0
o rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD /Kneme TITLE (O Change [ Addition
NAME MESSING, ANBREW NAME
STREET ADDRESS 10576 HA HANGH ROAD STREET ADDRESS
CITY-ST-21# BOYNT BEA FL CITY-8T-2IP
TMLE S0 [ Delete TITLE [Jchange [ Addition
NAME FALCONE, SAMUEL J NAME
STREET ADDRESS 10576 HAGEN RANCH RD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL GITY-S8T-ZIP ~ A
ME AT T . ) Delete TLE -{"ké’Sr Ao T /R e (DR xChange [ Addition
e MESSING, ERIN P et =i Py Messeng
STREET ADDRESS 10576 HAGEN RANCH ROAD STREET ADDRESS .
onv-s2° | BOYNTON BEACH FL 33437 oS |
TiTLE . [ Delate TILE A / R_‘]’o : i ’ [ thange M Addition
o e M AL NE Levy
STREET ADDRESS . STREETADDRESS | /0% T o ,-.Cﬁ-q A Ranic M
CITY-ST-ZIP GITY-§T-2IP ‘&"1/0 u 8 enty é_ 33 Y3 7
TILE O pelete TITLE ' ! "D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-87-2IF GITY-8T-2IP
TME [ Detete- me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S§T-2iP CITY-57-2IP

13. | hereby cenrtify that the information supplied with this filing dees 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 signatura shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgess, with al] othepAfh empowered.

SIGNATURE: Yz p /A/W ‘%YA | S%)-73>-/007

" Dad Daytifie Phone #

CR2E034 (10/00)



