2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000043888 May 11, 2000 8:00 am

1. Entity Name

ROBERT & LOIS BOUCHLAS, INC. Secretary of State

05-11-2000 90300 002 ***150.00

Principe;l Place of Business Mailing Address
4114 WASHINGTON RD. 4414 WASHINGTON RD.
ercoi PALM BEACH FL 33405 WEST PALM BEACH FL 33405-2748 ! L yyood4v
Il 2 '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Slate ' Cily & State 4. FEI Number Applied For
65-0839855 Nat Applicable

. ) . 1 .
ap Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁ_\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - JMName . L. . - - e - .

BOUCHLAS‘ ROBERT SR. Streat Address (P.O. Box Number is Not Acceptable)
4414 WASHINGTON RD.
WEST PALM BEACH FL 33405

City 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 Fiorida.

SIGNATURE
Signalure, typsd or pnnted nama of registered agant and title it applicable. {NCQTE: Registered Agant signature required when reinstating) DATE
e ——

9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEKE IS $150.00 10. Election C ign Financi

Tax filing requirement and elects to 4o $o. After MAY 1, 2000 Fee will be $550.00 ' TrE:t‘Ezndﬂg:nTr'\g;u!ilon‘ " ] ﬁc?d.egio'lohg?;s ®

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O oelete TILE b%ﬂz{ﬂ%& %Cnange 0 Addiion | B
NAME BOUCHLAS, ROBERT NAME &Rt Chbﬁs J il
STREET p0ReSS | 4414 WASHINGTON RD steeTacoRess | 4R LORSHH e ¥ 2
orv-si-2e - | WEST PALM BCH FL orv-s1-2p WeT Voln Qadh A :yes g

LM BE 33405 . ‘ o

e ST 01 Detete T D@/Sﬁtt THEEARa }Eﬁhange O Addlion | ©
NAME BOUCHLAS, LOIS NAvE S QLLHLAS

swerraooness | A4 L RSHINIQTOR ed -
awse | LT OplpReAcl s 334eS

street anoress | 4414 WASHINGTON RD
GITY-ST- 2P WEST PALM BCH FL 33405

TITLE 3 pelez TTLE [ change [ Addition
NAME - - T - “MNAME - T e A - . -

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-2IP

TITLE O peiete TImE Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P -

e 1 petete TITLE [ change  [J Addition

WALIT

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE 3 changa [ Addition
NAME )
STREET ADDRESS
CITY-ST-2IP

TITLE 7 pelsta

MARAT
STRETT Annaceg

CITy-ST-ZIP

13. 1 herebyﬂcerﬂfy that the information supplied with this filing does not qualify for the exemptior: stated in Section 119.07(3)(i)..Florida Statutes. i further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wjth ther like empowered.
%’@«t e 5["1""’ (561) 9335665

SIGNATURE: ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dals

e T S e
Daytime Phone #




