CR2E034 (9/01)

; 2002 UNIFORM BUSINESS REPORT (UBR)
- L ]
DOCUMENT #  P96000062356 Feb 07,2002 8:00 am
i
1. Entity Name Secretal y Of State
'BOULEVARD TAG AND TITLE, INC. 02-07-2002 90304 047 ***150.00
' Principal Place of_quin.ess Mailing Address
5720 W. HALLAND_A',:E]BEACH BLVD. 5720 W. HALLANDALE BEAGH BLVD.
HOLLYWOOD ‘FL 33023 HOLLYWOOD FL 33023 .
2. Principal Place of Business 3. Mailing Address “""Il' ||| m!l I”” ||||| IIN |||"""| I”II “III “I|| I"II m' Ill'
4
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
- " i o s o et ] s S e s e - T e | e a2, T _65ﬂ1122m‘w-“ - |- -INot-Applicable: |-
Zi Counir: Zi Count iti
v Ly i ountry 5. Certificate of Status Desired O $8.75 Additional
o Fea Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Regiglered Agent
Name ,
CICIA, RAYMOND J JR. DUR A5 Pa771E DIRLSINGH
i Street Address {P.O. Box Number is Not Acceptable)
5720 W. HALLANDALE BEACH BLVD. . .
HOLLYWOOD Fl: 33023 . 5730 W. HAllandale #/H Blud
- : 1%, FL | 532 >
8. The above named entity submits ‘; statement for the purpé of £hanging jts regisiered office ér registered agent, or both, in the State of Flarida.
régistered ag'anl and title it 8pplicabte. '(NOTE: Registered Agent signalﬁuireﬂnan reinstating} i DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampsign Einancing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Trist Fund Cortrbution O Add.ed mhg:yésBe
(See criteria on back) © O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS . ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}/
e PSTD . M Defele TILE . 465 tQovs/ - DOlghange  [Taddtion
HE CICIA, RAYMOND J JR. — | dugss 1@ DirlSingh - HE
sTREeT aooress | 5720 W. HALLANDALE BEACH BLVD. STREET ADDRESS P : ﬂ/ W
orv-stze | HOLLYWOOD FL 33023 s (STLOL. daly. Bh F L3
TILE o [ elets E C]Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CHTY-ST-2IP
TITLE ' O pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . - O celete TITLE [] change [ Addition
NAME ) .- NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-ZIP - CITY-ST-21P
THLE [ pelete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
N CiTy-51-2IP CITY-ST-ZIP
TILE - O pelete TITLE (] Change  [] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP - CITY-ST-2IP N
13. | 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 shall have the same legg] effect as if made under oath: that | am an officer or director
of the corporation or the reggiver or trustee empowered to éxecute this report as required by Chapier 607, FloridgfStatutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an attap t with an address, with all other like empowered. .
?'qf:\xi;r}!aj‘:lii..’:g;; ’ N . A o . Coia /{& - =
SIGNATURE WAL 100 o NP . 2Ty b
e T SIGNATURE AND RIR NING OFFICER OR DIRECTOR / Date \_ e Daytime Phone #

3.9 ~114]



