2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§]6(];:2D8.00 am

DOCUMENT #  Pg4000066748 Secre,tary of State

1. Entity Name
DR ok ok
BOYNTON 19, INC. 02-27-2002 90055 038 150.00

Principal Place of Business Mailing Address
1450 SMITH-SUNDY RD. 1450 SMITH SUNDY RD.
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

S—— S— U R
S50 N- dn?/’agy_ Aﬂa“ 5701 N, cfaa?,g“[ Aieae :
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ﬁny & State ny & Staf 4. FE| Number Applied For
Paton  FL ton FL 650538403 o ronioa

Eantr Z\ Count )
33 4?7_ B-‘lln\y ﬁ arJ\ 3p3 4‘?:’[ Ahw &\cA 5. Certificate of Status Desired O ﬁg ;glﬁiﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i

MOMBACH' GEOFFREY § Street Address (P.O. Box Number is Not Acceptable)

500 EAST BROWARD BLWD.

SUITE 1950

FORT LAUDERDALE FL 33394 City FL | Z~Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signatura requirad when reinstating) DATE
9. IZisﬁprporatign is eligible to satisfy its Intangible FILE NOW1lHl FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and eiects to do so. Alter May 1, 2002 Fee will be $550.00 Trust Furd Contribution 0 Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE %Change [ Addition
NAME WOLF, STEVEN HAME
STREET ADDRESS | 14450 SMITH SUNDY RD sTreeT aooress | 3 R AL éanyre 5 /4 LeAue
CHTY-ST-2IP DELRAY BEACH FL 33446 CiTY-ST-2IP Baf‘A ’RA_+M E; 33407
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-ZiP
TIME ™ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-7IP
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE ] pelate TITLE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$7-21P CIY-S1-21P
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport or supplamental 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 recei rustee empowered to execute this report as requtred by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachmeghAilfan address, h all other Jjke emps

/

Daytima Phone #

mmmm AR

CR2EN34 (9/01)



