2000 UNIFORM BUSINESS REPORT (UBR) FILED

2 200 0 am

BOYETT DESIGN GROUP, INC. 05-22-2000 90023 026 ***150.00
Principal Place of Busingss Mailing Address
1553 SAN IGNAGIO AVE 1553 SAN IGNACIO AVE
CORAL GABLES FL 33146 X CORAL GABLES FL 33146-3006
us
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0326856 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
) Fee Required L
B 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
KAYM., RAYMOND J JR. Street Address {P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLDG.
STE. 4900
MIAM] FL 33131 iy FL 7o Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. INOTE. Registerad Agant signalure required when réinstating) DATE
o Tiscomto s ety g | FLENOWI FEEBN10000 [ g cuvencamsameracs | 5500 e
g 1e ’ . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e D 1 pelele TTLE (J Change ] Addition | -
HAME BOYETT, RENEE K NAME .
sTReeT ADDRESS | 1553 SAN IGNACIO AVE. STREET ADDRESS J
CITY-5T-21P CORAL GABLES FL CITY-ST-2IP -
TMLE ] pelsts MLE [ change [ Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-7P
e | e~ Opgge—— — e ——— ~ 7 T T 7 TOchage  [JAdetion
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY - ST-ZiP CiTY-ST-2P
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
TITLE ] Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ’ CITY-5T-2P

13. 1 hereby certify that the information supplied with this fiing 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: i Ll A :j//o_g;/ﬂ’ D5 33252

ifnerur E ANDTYPED OR PHI NA ?Gnmcﬁmcjl OR DIRECTOR Daytime Phona #

f——A——F eSS s e T



