2002 UNIFORM BUSINESS REPORT {UBR) FILED

Jan 31, 2002 8:00 am
DOCUMENT # J95910 ,
1. Enty Name Secretary of State
BOXES-N-BOWS, INC. 01-31-2002 90014 003 ***150.00
Principal Place of Business Mailing Address
9501 ARLINGTON - EXPRESSWAY 9501 ARLINGTON EXPRESSWAY .
REGENCY SOUARE MALL #197-W REGENCY SQUARE MALL #197W Cuul4Jid
D
2. Principa!l Place of Business 3. Mailing Address
Suité, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59-2848213 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired O ?ese-ggq Lﬁ?‘:iditional
6.. Name and Address of.Current Reglstered Agent=— -—— ———j——" -———7~Name and Address’of New Registered Agent
Name
HOLBROOK' H. LEON' i Street Address (P.O. Box Number is Not Acceplable)
ONE INDEPENDENT DR.
2301 INDEPENDENT $SQ..
JACKSONVILLE FL 32202 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.

'

SIGNATURE
= Signature, typed or printed name of registered agert and title if applicable. [NGTE: Registered Agent signalure reguired when reinstating) DATE
e ventans oo o data " | ater May 1, 5002 Fea wll ba $5s000 | 1% EecienCapagnFinanong - $5.00 way oo
i . ’ . Trust Fund Contribution. O  Added to Fees
{See criteria ¢n back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P CJ pelets TITLE Jchange [ Addition
NAME LUCY, CAROLYN P. NAME
sTREeT ADDResS | 3604 HEATHWOOD CT. STAEET ADDRESS
crv-st-zp | JACKSONVILLE FL CITY-ST-2IP
TMLE vD O pelete TIMLE [ Change [ Acdition
NAME QUINIF, ELIZABETH L HAME ‘
STREET ADDRESS | 6127 WINDING BRIDGE DR STREEY ADDRESS
arv-st-zp | JACKSONVILLE FL ‘ CITY-ST-ZP
TTLE [ Datete TILE [J Change [ Adgition
NAME NAME i
STAEET ADORESS R T R T T e - e = ~ STREET ADDRESS e
CITY-ST-7IP CriY-5T-2P
TTLE [ Delete TITLE [ Change [0 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-2IP
TITLE O Delete TATLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supglied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of 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 if

AR ALY

changed, or on an attachmen; with an address, with all other like empowergd - / \
L5107 A4-TH 2209

SIGNATURE: ‘ v/
) mf o}ﬂd‘ﬂf OR DIRECTOR, __/ I'Date Daytime Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI

CR2E034 (9/01)



