~2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000078810 . =
FILED

1. Ent\ty Name

BOYLE INTERNATIONAL, INC.
000CT 18 PH 3:59

Principal Place of Business Mailing Addres"é LﬁRL P Y UF STATE
. SLLRL AR
98 HOWE STREET, #305 98 HOWE STREET. #305 TALLAHASSEE. FLORIDA
VANCOUVER. BRITTISH COLUMBIA VANCOUVER. BRITTISH COLUMBIA
CANADA VBZIN9 CANADA VEZIND
CA CA
G e i i
Suite, Apt. #, etc. Suite, Apt. #, etc, . .. -.DONOTWRITE'IN THIS SPACE - )
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE -
Not Applicable

Zip Country Zip Country 0 $3 75 addiional

) - ¢ '
5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o e g e —_ - Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL l Zip Code

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

SIGNATURE

Signatyre, lyped or printad name of registered agent and title if applicable. (NQTE: Registared Agent signature required whan reinstating) DATE
. _9._This corppration is eligible to satisfy its Intangible oo o FHBE. 11 AS-$150.-00 oz o | — 10— I ~ F S B
- : : . Elegton Campaign Financing—_ $5.00 May Be
Tax fmng n.aquwemen: and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} [ Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS ) [ Dalete TITLE . [ Change ] Addition 5
“ &
NAME BOYLE, BRIAN NAME G000 D =104 ——=3 3
STREET ADORESS | 938 HOWE STREET, #305 STREET ADDRESS };ﬁ? A _" j—— 112 U"‘ril y g
Gry-sT-2P | YANGOUVER, BRITTISH COLUMBIA Crmy-ST-2P &_ggg;, 000 sstt0 00 Y
TITLE O peete ThE [Ichange [ Addition | O
NAME NAME
STREET ADDRESS - STREE}' ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ™1 oelte e’ [ Change  [] Addition
NAME : “NAME: - T -7
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2P
TITLE [ elete TIMLE [ Change  [J Addition
NAME ) NANJE
STREET ADDRESS STREET ADDH_E_SS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE ‘ {7 Deiets TITLE (J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS <
CiTY-87-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(§), Fiorida Statutes. | further certify that the%lahon
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal & ect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with assaddre ith all ather like empowered.

SIGNATURE: D Fe Gl iz Seer /Z/ZOU()

A0 TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 a\a Daytime Phona #

0611765




