2000 UNIFORM BUSINESS REPORT (UBR) FILED

I s

BOXES-N-BOWS, INC. 01-25-2000 90030 026 ***150.00
Principal Place of Business Mailing Address
9501 ARLINGTON EXPRESSWAY 9501 ARLINGTON EXPRESSWAY
REGENCY SQUARE MALL #197-W REGENGY SQUARE MALL #197-W D -
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-8200 l] ﬂ [] 7 B 2 5
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 248 Applied For
59—2 2 13 Not Applicabie
Zi t Zi iti
P Couniry P Country 5, Certificate of Status Desired O $8'75 A.dd't'n”al
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name -
HOLBROOK’ H. I'EON' L Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR.
2301 INDEPENDENT SQ.
JACKSON FL 32202
ACKSONWILLE FL 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.
SIGNATURE
Signature, typed or printed name ot registered agent and title i applicable {NOTE' Registerad Ageml/sigrkat{requirsd when rainstating) DATE
8. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE !é_ $150.00 ; 10, Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will .00 Trust Fund Contribution 0 Ad d.e 4 1o Fons
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [} Delata TTeE O Change ] Addition
NAME LUCY, CAROLYN P. NAME
sTREeT ADDRESS | 3604 HEATHWOOD CT. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL Cy-ST-2P
TITLE vD 7 Detete e [ Change [ Addition
NAME QUINIF, ELIZABETH L NAME
streer a00RESS | 6127 WINDING BRIDGE DR STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-5T-2IP
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [1change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T1-21P CITY-ST-21f
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS e STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
13. | hereby cerlily that the information supgplied with this filing does not qualify for the exempticn 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 1 am an ofiicer or direcior
of the corporation ar 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 Block 12 it
changed, or on an attact@\v.vih an agldress, with ail Wwver .
AL -\ . . k- “
A1 W Qe 18110 4209
SIGNATURE: __ 2! ‘ -1 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING gFFICER OR mnsc;'rok ) [ [Date Daytime Phone #

CR2E034 {9/99}



