FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000066748 Secretary of State
1. Entity Name: 03-06-2003 90130 042 ***150.00
BOYNTON 19, INC.
Principal Place of Business Mailing Adtdress
5801 N CONGRESS AVENUE 5800 N CONGRESS AVENUE
BOCA RATON FL 33487 BOCA RATON FL 33487

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied For

: . 65“0538403 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired in $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOMBACH GEOFFR:Y: gs - ' - Street Address (P. -O‘ B;x Number is Not Acceptabie) - }

500 EAST BROWARD BLVD.

SUITE 1850
“ FORT LAUDERDALE FL 33394 ‘ City FL Zip Code

8:;The ahove.named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
-:1- the obligations of registered agent.

-
sVt

SIGNATURE
Signature, typed or printad name of registered agent and fitls it applicabls. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee‘wi“ be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS 11. ADRCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ change [ Addition
NAME WOLF, STEVEN NAME
street aooRress | 5801 N CONGRESS AVENUE ‘ STREET ADDRESS
crv-st-zr | BOCA RATON FL 33487 CiTY-ST-21P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS e 7  STREET ADDRESS
CITY-ST-2IP - cvesige . | s a— e —
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e (7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-21P

12. | hereby certify that the information sygblied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report cr supple ZA &
of the corporatlon or ihe recep»a

/@ / " A z/z ,9/03 - LPE 5L D)
SIGNATURE AND TYPED CH PRINTED NAME OF S)OﬁING OFFICER OR DIRECTOR Date { aytime Phone #

SIGNATURE:

s

:
§

AY

CR2E034 (10/02)



