| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # F01000004342 ecretary of State
1. Entity Name 04-28-2003 90296 028 ***150.00
SANDBOX SCRIBE, INC.
Principal Place of Businass Mailing Address
101 SOUTHHALL LANE. SUITE 400 101 SOUTHHALL LANE. SUITE 400
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address ”"“Il m’ ||‘|H||” ||”| m" |||H Ilm ||m Ill" ”m |m| HII ml
Suite, Apl. 4, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04 3491 150 Not Applicable
Zip Couritry Zip Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e R |- MName . Lo - e e e
BAKER, JAMES

Street Address (P.O. Box Number is Not Accepiable)

101 SOUTHHALL LANE, SUITE 400

MAITLAND FL 32751

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 i L
N 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PS O Delete me D ﬂChange [ Addition
NAME BAKER, GORDON NAME Raker, Gorden |
stweer aporess | 958 VERSAILLES CIRCLE STREET ADDRESS | 5 @ Ve rse riles Grcle
orv-st-zp [ MAITLAND FL 32751 CITY-sT-2IP MaitHand, FL 3275]
TITLE TC O Delete TITLE 1 / T / D X Change [ Additien
NAME BAKER, JAMES NAME K
; er, James
sTReeT ADDRESS | 958 VERSAILLES CIRCLE STREET ADDRESS %C‘SLS \(é(S oi tles Circle
CITY-ST-2IP MAITLAND FL 32751 CITY-$T-2(P Ma i tiand, FL 32751
TITLE [ Delete TITLE D [JChange  [Mq Addition
NAME L e e v | Baker, Bradley e
STREET ADDRESS STREETAODRESS | {4 H ¢ I Ave.
CITY-ST-2IP CITY-ST-2IP En st hamp+o N, MA O1 017
TTLE O Delete e 9] ' O Chenge  [adaition
NAME NAME He BakKer, Heﬂ—‘fhe_f
STREET ADDRESS smeaooness | q5¢  Versaidiles Cirvcle
CITY-ST-2P CITY-ST-7IP Mai Hloand, Fr 327s)
TTLE 1 Detete TITLE s . O change  [Kaddition
HAME K NAME + Baker, Melissa
STREET ADORESS sweeraoness | 457 Versalles Cir e
omv-st-2¢ ovsize | Mai+land, FL 32751
TITLE [ pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing 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 Block 10 or Bleck 11 if
changed, or on an attachment with an adgigss, with all cther like empowered.

SIGNATURE: __ SIGNSELRE REEAIERNES v. povex 4124|063  (401)539-0546

SIGNATURE ANVGPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

E

>
=

CR2E034 {10/02)



