2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

YOG ] Mar 07, 2000 8:00 am
OCUMENT # K70807
Entty Name Secretary of State
UNITED DISPLAY & BOX, INC. 03-07-2000 90014 011 ***150.00
nncipal Place of Business Mailing Address
27 SGHEER BLVD. 16717 SCHEER BLVD. U v v oA
CTITTFL 34667 HUDSON FL 34867-4245
- s > IDARRmmMIEw g
) Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number w Applied For
22 29736?? Not Applicable
Zip Country Zo Couniry i 5. Certificate of Status Desired i $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
€ Name .
BOETTCHER’ DENISE Street Address (P.0. Box Number is Not Accepiable)
10120 BRIAR CIRCLE
HUDSON FL 34667
City FL Zip Code

3. The above named entity submits this staternent for the purpose of changing its registeredt office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE. Registered Agent signature required when reinstating) DATE

F!LE NOWI FEE 1S $150.00
"After MAY 1, 2000 Fee will be $550.00 .
Make Check Payable to Department of State

9. This corparation 1s eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

10. Blection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE VP {7 Delete TITLE [J change ] Addition %
AME DEFAZIO, CARMEN NAME &
TReeT ADDRESS | 9130 PANDA LANE STREET ADDRESS ?Do
iTY-ST-2IP PORT RICHEY FL CITY-5T- 2P o
ITLE S 1 belete TITLE [T change {1 Addition %
IAME BOETTCHER, DENISE HAME
Treet ADDRESS | 10120 BRIAR CIYRCLE STREET ADDRESS
17Y-ST-2IP HUDSON FL CITY-ST-2iP
ITLE PTSV 7 petete THLE [ Change [ Addition
AME BOETTCHER, BERNARD HAME
TREET ADDRESS | 40120 BRIAR CIRCLE STREET ADDRESS
ITY-ST-71P i HUDSON FL CITY-ST-2IP
i3 T 1 Delete TLE [crange [ Addition
AME DOUGHERTY, JOHN A. NAME
TREET ADDRESS | 5363 COMMERCIAL WAY STREET ADDRESS
Y- 81-21P SPRING HILL FL CITY-ST-21P
TLE I pelete TITLE [} Change ] Addition
AME HAME
TREET ADDRESS STREET ADORESS
ITY-ST-2IP CITY-ST-21P
TeE [ Delete TITLE [ change ] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-5T-2IP h l CITY-S$T-21P
3. | hereby certify that the infpripation suppliedywith this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report crisuplemental replt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the r owered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrbentiwith an addreds\ with all other like empowered.,
A ——
SIGNATURE: BEnE Roerrelons  J-3-2000 372 -%|-MsS]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phong #




