FILED :
2003 FOR PROFIT CORPORATION 5
J
L ]
UNIFORM BUSINESS REPORT (UBH) Apr 16,2003 8:00 am :
DOCUMENT #  S41167 ecretary of State
1. Entity Name 04-16-2003 90222 036 ***150.00
BOYNTON SERVICE CENTER, INC.
Principal Place of Businass Mailing Address
2175 RABBIT HOLLOW CiR 2175 RABBIT HOLLOW CIR
DELRAY BEACH FL 33445 DELRAY BEAGH FL 33445
2. Principal Place of Business 3. Maiing Address. ”"“III '“ Hm "m ]Im I”N 1"' IIII“mI m“ I‘l'ml“ Il“”“!
Suite, Apt. #. etc. P SuleApt#ete. [0 CHECK HERE IF-MAKING CHANGES
City & State City & State 4. FEI Number 5 OG Applied For
8 23039 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_ddi'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGIZIANO JAMES 3 Add {P.0. Box Number is Not A table)
treet ress {P.0. Box Number is Nol Acceptable
2175 RABBIT HOLLOW CIR
DELHAY BEACH Fl. 33445
'_" - . City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | &m familiar with, and accept
the Ybligations of registered agent.
SIGNATURE
Signalure, typad or printed name of ragistarad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $15h.00 . . ) .
- : = : o] e - - - or|' -@.-Election'C Fi - -
Atter May 1, 2003 Fee will be $550.00 i B A A
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O pelete TITLE O change [ Adction | &
NAME EGIZIANO, JAMES NAME S
staeer aposess | 2175 RABBIT HOLLOW CIR STREET ADDRESS 3
CITY-5T-7IP DELRAY BEACH FL CITY-57-2IP <
o
TIME 0 O Detete TLE O3 change [ Adaiton | £
NAME VERNON, ANTHONY NAME
stecTaooress | 901 HARRISON ST STREET ADDRESS
CITY- ST-2P HOLLYWCOD FL CITY-5§T-2P
THLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS "0 STREET ADDRESS
CiTY-§T-2IF CITY-ST-2IP
TITLE (] Delete TILE I change [ Addition
NAME NAME
~STREET ADORESS — = = STREETADDRESS | s —
CHY-ST-2IP X comv-sr-zp
TITLE 1 oelete TTLE . 7 ‘[] Change [ Addition
NAME NAME e -y '
STREET ADDRESS STREET ADDRESS N : o
CITY-ST-ZP - e R . CITY-ST-2IP
TITLE ’ : T O belete TITLE [] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 it made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or an an attachmgt with an address, with all r like empowered.
> v )9 7 / / TG
SIGNATURE: EQPUEBETHmES K. ,.:/z///;wo Y3 S <SES OIST
SIGNATURE AND TYPED QR P ME QOF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




