2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S03044 Feb 22, 2000 8:00 am
1. Entity Name r)7
BOYNTON ALE HOUSE, INC Secreta of State
’ ) 02-22-2000 90031 005 ***150.00
Principal Place of Business Malling Address
2212 N CONGRESS AVE 612 N. ORANGE AVE.
BOYNTON BEACH FL 33426-8604 STE C€ [FRTRVESEV N IRV
JUPITER FL 3458-5023
us
T s TN R R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
650218470 Not Applicapfe
Zip Country Zp Country 5. Certificale of Status Desired [H| $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
MILLER, JACK W. M’ Street Addres: i
! A (P.O. Box Number is Not Acceptable}
18775 SE RIVER RIDGE RD e Li2. N. prpirfge AUVE
Cit Zip Code,
gl reve. FL | 2395

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistsred Agent signature required when reinstating) DATE
13
. N L i : "

8. This corporation is eligible to satisty its Intangible . I?}LE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make CI"\eck Payable to Department of State

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

TInE P C oelete me r Kenange [ Addilon

g MILLER, JACK W e MmirLere GHaKk w rg L

swreeT AnDRESS | 18775 SE RIVER RIDGE RD sreETaoDRESs |61 2 N ORAN € /AVE T

CITY-ST-2IP TEQUESTA FL CITY-ST-2IP ‘ﬂp/ 722 L 33y J’g/

TILE ] pelete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-71P

TILE e - [ClDelete - TITLE (7 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

TITLE ] pelete TITLE [[J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

e 1 Detete TnE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or tfslee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmgry with g# address, yith all opfer like empowered.

SIGNATURE: SRR/ &7 W/Z[%Z/pﬁe Sbl-743-2299

FED OR PRINTED NAME OF SIGNING OFFICER OR DI / Dat Daytime Phona #




