2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000010145

1. Entity Name

S.F.L. SERVICES OF BOYNTON BEACH, INC.

Mailing Address

660 NW 10TH COURT
BOYNTON BEACH FL 33426-2971

Principal Place of Business

660 NW 10TH COURT
BOYNTON BEACH FL 33435

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90055 018 ***150.00

TN

L

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI be, . Applied For
C’ 5-’ (f) C’ 9\ 5 O ' O Nol Applicable
é%ql ‘C Country Zip Country 5. Cenrtiticate of Status Desired O gg'gguﬁ?ﬂﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name
il T e e i e s e e I S e G

DUFFY’ DANIEL F Street Address (P.O. Box Number is Not Acceptable) . -

660 NW 10TH COURT

BOYNTON BEACH FL 33435

City

FL

BCRIVA%

8. The above named entity submits thi

for the purpose o changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLRE

Demel ¥ &LFRI

4 /1f[z000

Signature, typed or printed rname Of ragistared agent and mlf! ap’[tcabla. \\

(NOTE: Registarad Agent signature reguired when rainstating) 1

E,m: !

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

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee witl be $550.00

(See criteria on back)

Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDI{TIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 B
ME D O pelee TITLE vesdeny C‘)) $enange [ Adition | &
NAME DUFFY, DANIEL F NAME &
sTrees aooRess | 660 NW 10TH COURT STREET ADORESS o g
orv-st2¢ | BOYNTON BEACH FL 33435 ciTv-s1-2P M1 A i
TLE D F. Delete TITLE Vi(ﬁ ?{(SL(‘\E‘-’) LS V) .;ZJ:nange deitiun %
N WILSON, DANNY LEE N Teae Wyan D -
STREET ADDRESS | 660 NW 10TH COURT STREETADDRESS | | ¢y N G O L,ﬂ' ,
CITY-ST-21P BOYNTON BEACH FL 33435 CITY-ST-ZP Prad “‘;_,n Q)ead\ , ..FL', 33-[2,(0
THLE [ pelete TITLE < . O change [ Addition
- RANE- e - o = R NAME - - e —— e — —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ Datete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TTE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeet with an adgfss, with all dher ke smpowersd.
SIGNATURE: o~ Tienait Ly nn DuFfy 1Yl (541367054
N oFFCER OR DIRECTOR \J 1 Dhe T Daytima Phane #




