2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V59836 | Feb 11, 2000 8:00 am
1. Entity Name
BOARSHEAD HOLDING COMPANY, INCORPORATED Secretary of State
02-11-2000 90019 013 ***150.00
Principal Place of Business Mailing Address
2901 AVENUE OF THE AMERICAS 2901 AVENUE OF THE AMERICAS
ENGLEWOOD FL 34224 ENGLEWOOD FL 342248285 DUUVLIUUU
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 176 | |Applied For
650347650 I il
ap Country ap Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
' 6. Name and Address of Current Registered Agent 7. Nan‘[é énd Address of New Registered Agent
o me R SEEE i et T i e P e R ot B e B —Narge- R acir w W e e Pt N ey T 1 T e
IZZO, JOHN P. Street Address (P.O. Box Number is Not Accsptablé)m T
180 N. INDIANA AVE. ~
SUIE 3
ENGLEWOOD FL 34223 e !
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad aQenL or both, in the State of Florida,
SIGNATURE
Signature, typed er prnted name of registered agent and title if appiicable. {NQTE: Registered Agent signature required when renatating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ‘Errig:lrgzrﬁia?;i‘r?;utig: neing O ﬁ?d'gﬂohf:?;: ©
(See criteriz on back) O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS B _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE viD . 3 pelete TILE []Change [ *=*--
NAME TAYLOR, RANDY NAME
smeer anoness | 2801 AVENUE OF AMERICAS STREET ADDRESS
CITY-ST-7iP ENGLWOOD Fl. 34224 CITY-§T-21P
TILE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7iP
TNLE O oalete TITLE ’ [J Change [ Addition
NAME R NAME . oy e -
. . o i B e i s Tl e | —— A - SR STSETT T TV ISR T
~ STREETADDRESS | =7~ ’ T 7 =l STREET ADDRESS -
CITY-ST-ZIP CITY-ST-7IP e
TILE 71 Delete HITLE T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Delete TILE [7JChange  [CJ Addition
NAME o NAME .
STREET ADDRESS ;. STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZP
TmE - 3 Gelete ME I Change 3 Addition
NAME T vame
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-ZIP

13. | hereby certify that the information supplieg with this filing does not qualify for the examption 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 Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L Rand %t)//D/‘ A-S—po (G41)-Y74-3&

INTEL/HAME OF SIGNING OFFICER OR mnscyzn Dats ~friytme Phone #

SIGNATURE AND WYPED OR PR




