1 -
L FAEN )

FILED '
UNIFORM BUSINESS REPORT (UBR)  Apr 11,2003 8:00 am £

DOCUMENT # P95000081683 ecretary of State
) <
1. Entity Name 04-11-2003 90223 035 ***150.00
CCl OF BOYNTON BEACH, INC.
Principal Place of Business Mailing Address
382 NORTH CONGRESS ROAD 2499 GLADES ROAD
BOYNTON BEACH FL 33426 SUITE 1068
us BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Addresi) ) é f.}, A Ué;
Suile, Apt. #, stc. Suite, Apt. #, etc. WCHECK HERE IF MAKING CHANGES
City & State gtb&ﬁ% — 4. FEI Number Applied For
JATON L 65-0614082 Not Applicabie
Zip Country Zip Country n ) $8.75 Additiona
3 3 q g O 5 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, NAT S“?@E%?‘f (PO er s @Mpﬁflﬁ —
2499 GLADES RD . [
1068
BOCA RATON FL 33431 City BO{(JA E)A TN FL Zipgf_g (/é77
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acaépt
the obligations of registered agent.
SIGNATURE
Signatura, typed o printed name of registarad agent and title if applicable, {MOTE: Registered Agent sighature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
Ater May 1,.2003 Feo wil bo $550.00 st Conmon. 01 st
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11
ILE P O delete TITLE [ Change [ Addition __8_
NANE COSENTINO, JAMES A NAME g
STREET ADDRESS | 4225 GENESEE ST STREET ADDRESS 3
CITY-ST-21P BUFFALO NY CITY-5T-2IP g
o
TITLE [ Delste TRLE [J Changze ] Addition 6
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$T-2IP
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-21P
THILE [3 Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does 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 signature shali 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 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenparit an address, with all other like empowered.
. ol ol Y e 10 = e ¢
SIGNATURE: . NATUZE BEQIHRED 3][‘”03 Sl - £93-05S35
SIGNATYRE AND TYPED O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




