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2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P98000040337 May 02, 2001 8:00 am

1. Entity Name
SAINT EDWARD BOYNTON BEACH, INC. Secretary of State
05-02-2001 90193 045 ***150.00

Principal Place cf Business Mailing Address

7708 SAN CARLOS ST . 7708 SAN CARLOS ST
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Sulle Apt #,etc. ] asuteAptmec. —<- - - ~ - | 7 7777 DONOTWRITE N THIS SPACE
City & State City & Slate 4. FEI Number 65-0835509 Applied For
Not Applicable
Zi Count Zi . Count iti
b ouniry " ountry 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida,
: b ’ R
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabls. (NOTE: Registerad Agent signaturs required when rainstating} DATE
. PR . . . " . . . e~ - et N B
9. ?ns corporation is eligible to satisty its Ima’ng{ble- EILE NOW!! FEE IS $150.00.. . - 90, Election Campaign Financing $5.00 May Bo
~Tax filing requirement and.elacts to do-so~— - === After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
-~ (Sée criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TITLE gt(hange [ Addition | &
NAME WEINTRAUB, DORIS E NAME A =)
STREET ADDRESS | 7708 SAN CARLOS DT STREET ADDRESS 3 3
v-i-2P |-BOBA-RATON-FL-33498— or-sze | ROMVTON \ FL 234Y3) <
Tt o
TITLE [ Delete TITLE [ Change [ Addition S
NAME NAME ~
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2iP
TIMLE [ pelate TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CImy-57-2IP
TITLE 1 Delete TITLE o [ Change ] Addition
RAME NAME -
STREET ADDRESS ’ N . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP -
Tmme | o o e e~ oz mereeeec—[=] Delete - || TME - -1 - s ’ [T change [ Acdilion
" NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IF
LE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the reaajver or trusiee empowered [0 execute this report as required by Chapter 607, Florida Statuzes; and that my name appears in Block 11 ar Block 12 if

changed, or on an atiac

SIGNATURE:

P&' B - H\?ﬂfﬁ | S0(-36T ot

OLY
v 1 pag T

A Tt

AME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #




