2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065640

1, Entity Name

BOYLAN ENTERPRISES, INC.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90044 035 ***150.00

Principal Place of Business

415 2ND AVE. NORTH
LAKE WORTH FL 33460

Mailing Address

415 2ND AVE. NORTH
LAKE WORTH FL 33460-3401

2. Prmcd:al Place of Business -

Hypoluxo Rd. .-°7 ==

Address

S B 60

O

I

AT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
D6 - -
City & State : City & State 4. FEI Number Applied For
Lake Worth FL 33462 Lake Worth FL 33460-0060 65-0933952 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired ] $8'75 Additional

Fea Required

8. Name and Address of Current Regisiersd Agent

7. Name and Address of New Registerad Agent - -

Jr.

JORDAN, EMORY C Il
415 2ND AVE. NORTH
LAKE WORTH FL 33460

" Martin F. Boylan,

Street Address (P.O. Box Number is Not Acceptable)

712

North C Street

City

Lake wnr-fhuFJ

FL

Zip Code
33460

8. The above namead entity submits this

 MaenIN E BoyiAu TR, (Peu-s\

of changing its registered office or registered agent or both ‘m the Stale of FEorlda

A :n,-‘.

Tl et
[P Y PO

14(]&

oReE

L Smo(izwe purpﬁ
'.SIGNATURE/ mo‘\t/w

o Sugnanma \neﬂ o1 printed name of regisieret aghei and tie ﬂ appiw‘%’me

(NOTE Ragistered Agent signature requiked when reinstating)

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

FiLE NOW]!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

| 10. Election Campaign Financing
Trust Fung Contribution,

$5.00 Mmay Be

Added to Fees

(See criteria on back}

a

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [J petete TNLE [JcChange [ Addition
NAME BOYLAN, MARTIN F JR. NAME

STReeT ADDRESS | 712 NORTH C ST. STREET ADDRESS

CITY-5T-21 LAKE WORTH FL 33480 CITY-§T-71P

TIiLE [ petete TILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-2P

TIME [ Delete TILE T T [ Change [ Addiiion
NAME NAME

STREET AODRESS STREET ADDRESS

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

TE O pelete ILE Y (Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-8T1-2IP

THLE 2 pelete TLE [J change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

Y- ST-2F COY-5T-7P

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-Z2IP CITY-§1-2IP

13. | hereby certily that the information supplied with this filing does nat 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 frue and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an cfficer or director
of the cargoration or the receiver or trustee empowered 10 6xacute this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an at\achmem with an agl.dress withyall other Ji
Mar
o 4.(,_00 (561)582-6611
Daytime Phona #

SIGNATURE ' V-b

b
lsu)rruns AND TYPED OR PRINTED Nn@fF SIGNING DFFICER OR DIRECTOR

Date

7

CR2E034 (9/99)



