2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J95910:~ .., Apr 04, 2001 8:00 am
1. Enlity Name
BOXES-A-BOWS, INC. ecretary of State
04-04-2001 90121 014 ***150.00
Principal Place of Business Mailing Address
9501 ARLINGTON EXPRESSWAY 9501 ARLINGTON EXPRESSWAY
REGENCY SQUARE MALL #157-W REGENCY SQUARE MALL #197-W T
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 “ LA g
S e IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §9-2848213 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Addiﬁona’.
Fee Required
6. Natffe anid ATuress of Curment Registered Agent— 7.- Mame-and Address of New.RegisieredAgent.. . —

Name

HOLBROOK, H. LEON, [l

Street Address (P.0. Box Number is Not Acceptable)

ONE INDEPENDENT DR.

2301 INDEPENDENT SQ.
JACKSONVILLE FL 32202

City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

suarw-\mgS

ignature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agert signatura required when reinstating) DATE

9. This corporation is eligible 1o satisly its [ntangible FILE NOW!!! FEE IS. $150.00 ' 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) % Make Check Payable to Department of State

11. OFFICERS'AND DIRECTORS

12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE
NAME

TITLE [ Delete

P
NAME LUCY, CAROLYN P.
streer anoress | 3604 HEATHWOOD CT. STREET ADDRESS
cmv-st-zp | JACKSONVILLE FL CITY-ST-2IF

O change [ Addition

NAME QUIN'F, EUZABETH |. NAME
swree anoeess | 6127 WINDING BRIDGE DR STREET ADDRESS
orv-st-ze | JAGKSONVILLE FL CITY-ST-7P

[ cChange  [] Addition

—————

TLE VD ] Delete \ TITLE

e ' £ Dilets et e————

NAME NAME )

STAEET ADDRESS STREET ADDRESS

CIvy-S1-2P CITY-ST-2IP

TILE [ Detete TITLE [IChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ) . f ov-srze

TITLE ) [ Delsta TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-§7-2P

13. | hereby certify that the infermation 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 aath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report ag required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

idos  ow121229

changed, or on an aitachment with an address, with all othey like empowerg, -
SIGNATURE: @WM%Y\J\Q Aiambuin Wy @UM@ ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING\QRFICER OR DIRECTOR U ate

" Daylime Phona #

|

CR2E034 (10/00)

] Change Addition |

-




