2001 UNIFORM BUSINESS REPORT {UBR}

DOCUMENT # P99000004113

1. Entity Mama

BOYNTON MOBILE VILLAGE, iNC.

Principal Place of Busingss

1801 NE 47H STREET-5
SUITE 200
BOYNTON BEACH FL 33432

Mailing Address

1801 NE 4TH STREET-5
SUITE 200
BOYNTON BEACH FL 33432

2. Principal Place of Business

3. Mailing Address

Aguo NI Bora HabtwBlvd

Suite, Apt. #, etc.

Suite, Apt. #. etc.

[0/

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90096 042 ***150.00

C0052i43

WM

DO NCT WRITE IN THIS SPACE

I

City & State

Crty & State

awt Ratrn, FC

4. FEI Number Applied For

650889332

Not Applicable

Zip Country

RETVEYE B /()

$8.75 additional

5. Certifi f Status Desired :
Certificate of Statu ir ! Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPILLANE, MARK

BOYNTON-BEACH FL33432 St

2940 NW BoCa Fofow ﬁ/uﬂg
(o]
Bpca Eohrn F 2243/

Narme

Sollaw ¢ Cowopaiwy, Lbc.

Stresl Address tPo Bovumber ?32?1 Agce%b&\;@m 5/0 [,/é_

ﬁwxﬁf ¢/

S Bica latm FL

Zipgo%e[/‘ﬁ/

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

SIGNATURE

S/ma&ﬂ/@ ¢ fﬁl/wtﬂwz.q e AV/ Mok A ,g/[)z//fdté.

(-3 |-/

S\w alure, typed or prmtcc@éme of registered agen aré tithe épahma\?

(NOYE: Reg stefzd Agent abm 5 rsouired when renglatn g}

ﬂ %-’1!; fn'ﬂ: ‘

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so

FILE NOW!I FEE 1S $150.00
After MAY 1, 2007 Fee will bs $550.00

10, Eloction Campa:gn Financing

$5.00 May Be

! ' Trust Fund Contribution Added to Fees
{Ses criteria on back} O diake Check Payable to Department of Staie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TLE O Change [ Addition

NAKIE SPILLANE, MARK Hepie . _ )

- N U o BolhA 2aThn AN Cuuxd 1ot

STREET ALDRESS | {B04-NE-4TH-STREET-SUITE 200 P Qy\[,w STREET ADDRESS 2} L,{b, h; LO .

CIFY-ST-7IP BOYNTONBEACH FL 33832~ CITy-ST-21P Lol it Foe 2343

TITLE [ Dalete TITLE ] Ceange ] Addition

NAME NAME

STREET ADDRESS 5”REET ADDRESS

GITY-ST-21P CITY-ST-2IP

e ] Deete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS $TREET ATDRESS

CITY-5T-24P CITY-S7-2/P

TITLE [ Detete THLE [ Charge [ Addition

NAME HAME

STREET ALDRESS STREET ADDRESS

CITY-57-71 CITY-87- 21

TITLE ] Delste TiTLE [ change 1 Addition

HAME WAME

STREET AZDRESS STREET AUGRESS

CITY-8T-21P CTY-5T-212

ThLE ] Delele TT.F [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Giy-81-212

13. | hereby certify thal the inforrmation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under catin; that | am an officer or direator
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blocik 12 if

changed, or on an attachmant]witly an address, wit a\yer lik

SIGNATURE:

mpowsrad,

ABZL D, TP ennoes (//0/&/ % AL ) 20y

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Crater Caytima Plhone #

VI D 10

CR2E034 (10/00)



