FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000065640 ecretary of State
1. Entity Name 04-28-2003 90333 017 ***150.00
BOYLAN ENTERPRISES, INC.
Principal Place of Buginess Mailing Address
2933 WESTGATE AVENUE PO BOX €0
WEST PALM BEACH FL 33409 LAKE WORTH FL 33460-0060
R — WA AR R
Suite, Apt. # elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65.0939952 Neot Applicable
Zip Country Zp Country 5. Cerificate of Status Desired il geae.gesq Lﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOYLAN MARTIN F JR R Bt e, e G~ - ¢ me| . SUERLAddress (.0, Bax Number is Not Acceptable) . .
"712 NORTHC. STREET T ' ; —— —
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and title it applicable (NOTE: Registared Agent signature requined when relhstating) DATE
o n
% AﬂF"if N?v;m’a I;EE lﬁl i:sgsgg 00 9. Election Campaign Financing ) $5.00 May Be
. er May 1, ee W - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, :OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE o D ’ . (7 pelete TITLE [ Change  [] Addition
mwve | BOYLAN, MARTIN F JR. NAME
sTREET ADDRESS | 712 NORTH C ST. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange 3 Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Lt (1 Detete TME [ Change (] Addltion
NAME 3 NAME . o
- . P TSSO T LS e L TR emam et T LA TE e - = = - T e e T TTT i = R —_— Pe—
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITy-§1-2P ‘
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TITLE O pelate TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-ZIP

12. | hereby cerlify that lhe information supplied with this fifin 3 does not 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger 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 10 or Block 11 if
changed, or on an attachment with an address giwth all other like efjpowered.

JPUITREZTN € Dovlay S 4/251925“'5325"”

IGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Date Daybma Phone #

SIGNATURE:’

L

UlWicvU

nY

CR2E034 (10/02)



