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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089843 Jan 26, 2000 8:00 am
1. Entity Nama S
ecretary of State
BOARDMAN'S, INC. ry
01-26-2000 90205 030 ***150.00
Principal Place of Business Malling Address
Laoi—+HTIE-READ SREHATIS-ROAD
"SONRISE-FL-09954~6048. ~SHNRIGE-F-dedi0ud120
e i A AU DM
7346 W. COMMERCIAL BLVD. 7346 W._  COMMERCIAL BLVD.
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Siate 4. FE! Number I [Applied For
LAIMERHBETIY. . FI.ORTDA LAUDERHTLI.. FLORTDA L 65-0798427 ) I !an Aprpiie- ot
3?,’!% 19 Country Zip 33319 Country 5. Certificate of Status Desired O _ ?g’;glﬁiﬂm"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . - T Name  __- - .
ANDERSON, MICHAEL ANDERSON, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
03 N-HATIS ROAD

7346 W. COMMERCIAL BLVD, - S

~SUNRISEF-53351-0618
LAUDERHILL,FL 33319

ciy FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. (NOTE' Registered Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. ) - .
Yax ﬁﬁngprequ'\rememgand elecis toydo 50. ¢ After MAY 1, 2000 FGE vﬁﬂsbe 3'230.00 10. _!?ecnon Campalgn Flnancmg $5.00 may Be
= 7ust Fund Contribution. 0O Added to Fees
{See criferia on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS N K2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PT O Delete TInLE Cl Change [~

HAME ANDERSON, MICHAEL O NAME

STREET ADORESS [~BO3T-N-HIATUSRE- 7346 W. COMMERCIAL BWVNGE ADDRESS

OT-5T-2F T-SUNRISEFL-83354 LAUDERHILL, FL 33319) sz _ 5

1IME VD O telete TITLE [ Change [+~

HAME ANDERSON, DEBORAH B NAME

STReEr a0iss (=5O34-NHIATUSRB- 7346 W. COMMERCTAL BV A00Ress

orv-STIP  |-GUNRISEFE-8336+  TAUDERHTLL. FL 333190 ¢™5TF e

TITLE O Delgte TITLE [l Change [ *=2++-
. NAME - . — name N U A — .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE ) [ Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IF

TILE O petete TIMLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21P CITY-ST-2P

TILE (] petere TITLE [J change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filincg[; 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 legal effect as if made under cath; that [ am an officer or director
of the corparation or the receiver or trustee empoy
changed, or on an altachment with gith

SIGNATURE:

execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

r22 731 MICHAEL O. ANDERSON JANUARY 20,2000 (954)747-8716

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytima Phone #




