FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

P'gmyCNLa-lij:/lENT # P96000071 81 6 04-23-2003 90203 021 ***150.00
BOULEVARD ENTERPLAY, INC.
Principai Place of Business Mailing Address
900 COLONY POINT CIRCLE 900 COLONY POINT CIRCLE
BLDG #1. APT #409 BLDG #1. APT #409
M e RRIRERE AU AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 6W722 175 Not Applicable
Zp A Counry Tt T2 s e e e - Loty - ez 5. Certificate’of Status Desired=—-~[]: ‘gg gqu‘:?;;“""a‘

6. Name and Address ot Current Registered Agent 7. Name and Addregs of New Registered Agent

Name

MELAMED, MANUEL - T*%ss2.
900 COLONY POINT CIRCLER

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026

BLDG 1, APT 409 T
g City FL Zip Code

8. The above named antity subims hs statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida, ! am familiar with, and accept
the obligations of registered agaqu-

SIGNATUHE : é
A ) - ". < Slgnanurw typad or printeq P f reg\slered agent and ttle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) " DATE
FILE oW FES THs15000 . o
“After May 1, 2003 Fee wif be $550.00 8. Election Cempaign Financing $5.00 may se
Trust Fund Contribution. (] Added to Fees
Make Check Payable to Fioridz! erartment of State
10. £ OFF CERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TINE DP o O pelets TITLE T change [ Addition
NAME MELAMED, MANU NAME
sTReeT ADDRESS | 900 COLONY POINT CIRCLE BLDG 1 APT 409 STREET ADDRESS
cv-st-2¢ | PEMBROKE PINES FL 33026 GITY-ST-2IP
me ™ O Detete e Ol change [ Addition
NV MELAME, GARRY A
st oress | 900 COLONY POINT CIRCLE BLDG 1 APT 409 STREET ADDRESS
emy-st-2F |- PEMBROKE PINES FL 33026 == =« - = - - SRR e aen e e o :
TITLE vD El Delete TME () Change [ Additicn”
NAME BURN, DIANA NAME
STREET ADDRESS | §00 COLONY POINT CIRCLE BLDG 1 APT 409 STREET ADDRESS
cmv-st-zf ) PEMBROKE PINES FL 33026 &iry-ST-2P
TITLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S87-2IP
e O Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-8T-7P

12. | hereby certify that the infermation supplied with this filing dges nofquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and agcuraié and that my signature shall have the same 'egal effect as if made under oalh; that | ami an officer or director
of the corporation or the receiver or frustee empowered 1o Execyle s report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachmenipwdth an address, with all other lijé e powered.

favgres)  Y/a)fos  5p49-/090

HGNATURE AND TYPEQFOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR . Date Daytime Phone #

SIGNATURE:

AV 2086910

CR2E034 (10/02)



