2001 UNIFORM BUSINESS REPORT (UBR) May lg I%%]l) 8:00 am

DOCUMENT # L87521 Secretary of State

1. Entity Name

MR. MA".BOX, iNC 05-16-2001 90098 005 ***150.00
Principal Place of Business Mailing Address
8949 SE BRIDGE ROAD 8949 SE BRIDGE ROAD
HOBE SOUND FL 33455 HOBE SQUND FL 33455 9 7 6 0 9 6
us us
Suite, Apt, #, efc. Suite, Apt. #, etc. ) DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number 650 Applied For
201389 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | ?g.gg"ﬁrd:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e i T -
SEMENTELLI, ANTHONY R~ T ‘
St PO Nu r is Not cceplabl
3340 SE FEDERAL HWY., #238 g4 ‘1?‘3 §§, o ﬁcl
STUART FL 34997
- City jp Cod
— Hobe Soundl FL | $5lss

for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

"’/Bizof

Signatura, (yTTtret-sh &d age‘t and title it applicabla. (NOTE: Regristered Agent signature raquired when reinstating)
. . . Y - 1 . ' -

9. This corporaticn is eligible to satisfy its [ntangible FILE NOW!!! FEE IS_r $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, [1 . 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

TLE PD O Dalete TITLE [J Change [ Acdition
NAME SEMENTELLI, ANTHONY R NAME
sTreer aDoRess | POST OFFICE BOX 8463 N/A STREET ADDRESS

CITY-5T-ZP HOBE SOUND FL 33455 CITY - ST-21P

TITE STD O Delete TLE [JChange [ Addition

NAME SEMENTELLI, KIMBERLY R NAME

sTREET ADDRESS | POST QFFICE 8463 N/A STREET ADDRESS

CITY-ST-ZIP HOBE SOUND FL 33455 CITY-ST-7P

TLE VD 3 elete E , [ Chenge [ Addition

NAME - [-JACKURA,:MICHAEL J_... . .. __ . e - _ )

streeT a00RESS | 115 RIDING RIDGE ROAD STREET ADDRESS T -

CTY-ST-20P FUQUAY VARINA NC 27526 CTY-ST-1P

TITLE 1 Delete CTITLE Cchange  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-ST-2IP

TIMLE [ Detete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hareby certify that the information supplied is filing does not quailfy for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeH appiemesglreport is true and accura eHtarmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatich or the receiver of trubiegeaqpowered i wetite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addresyith al ..u,f
‘7’/ 30/01 Stol St 7900

FED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Daytime Phone #

0315264

CR2E034 (10/00)



