2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . Mar 17, 2003 8:00 am

DOCUMENT # P97000064222 Secretary of State
1. Entity Name sk
BOX-A-MILLION NO. 1 CORP. 03-17-2003 91108 029 150.00
Principal Place of Business Mailing Address
2637 ATLANTIC BEVD. 2637 ATLANTIC BLVD.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Maiing Address HI'HIIH" ||||H"H||m II'N "m""l mll |l|‘| ”"I “I"”Il lm

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0803127 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
HATCH, 1RA C

- Street-Address (P.O:Box Number is Not Acceptable)

3

1701 A-1-A #220

VERO BEACH FL 32963

City FL Zip Code

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. | am familiar with, and accept
the chligations of registered agenrt.

et ]
SIGNATURE
7 Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 :
. 9, Elaction C aign Financin
After May 1, 2003 Fee will be $550.00 Trjsc:t IESndag;tir?buﬁ:)n ° O fgj-gi(?ohg?;sa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTQRS IN 11
TITLE PD O velete T [ Change (] Aadition
NAME BERNSTEIN, M NAME
staeeT anoress | 2637 E ATLANTIC BLVD STREET ADORESS
ery-st-z¢ - { POMPANO BCH FL 33062 CITY-ST-2P
MLE VPD 3 pelete TITLE [O) Change [ Addition
NAWE BERNSTEIN, B NAME
sTReeT Aporess | 2637 E ATLANTIC BLVD STREET ADDRESS
CITY-S7-2IP POMPANO BCH FL 33082 : CITY-ST-ZIP
TINE [ Delete TILE [ change [ Addtion
NAME . - . e oo JNAME_ B _ JUR . o
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE O Delete THLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP

12. | hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated en this repert or supplemental report s true anf{ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empoweredexecute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 2, 2 /b

SIG”ATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pde ’ Daytime Phone #
yt

SIGNATURE:

L9 BT0 MY

nv

CR2E034 (10/02)



