2002 UNIFORM BUSINESS REPORT (UBR) FILED

7 100N

4

Feb 20, 2002 8:00 am
DOCUMENT # y
i Gy ame P01000040606 Secretary of State
IN-BOX.NET, INCORPORATED 02-20-2002 90101 047 ***150.00
Principal Placg of Business Mailing Address
4407 S.W. 62ND AVE. 4407 SW. 62ND AVE.
DAVIE FL 33314 DAVIE FL 33314
|2. Principal Place of Business 3. Mailing Address ”II“III m "'I’ "l" "‘” m” "m II”’ l’l” Iml I"" II"I I”' !"!
Sulte, Apt. #, efc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
6S5- 1] 5045 Not Applicanle
Zip Country e Country 5. Certificate of Status Desired (| $8'75 Adaitional
Fee Required

3 —~6.-Name and Address of Current Registered Agent: - . -w——. -7 . - = =~ 7. Name'and Address of New Registered 'Agent™ ~— *-
Name
| CORPORATE ACGESS, INC. Street Address (P.0O. Box Number is Not Acceptable)
236 E. 6TH AVE.
TALLAHASSEE FL 32303

City FL Zip Code

5‘. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida.

i

SIGNATURE

I Signatura, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signaturs required when reinslating) DATE

i

‘ o L ] "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax #ling requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
{See criteria on hack) O Make Check Payable to Department of State '

i. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

iTLE Pr-‘csidth'l [ Delete TITLE [ change (7 Addition

(A Seott Mclan NAME

JFREET ADDRESS L¥¥S NW 6T Bt STREET ADDRESS

:!m'-sr-zw TAm{LARC B 3332 CITY-ST-2IP

ne Treasure » \ 7 Delete TIMLE () Change [ Addition

bt Grrg N. "J“‘d(é NAME

LTHEET RODRESS | (g rqd LANDING (U AY STREET ADDRESS

M-S | Greper Ciby | Fr. 33526 cry-51-2p

TLE N N - O paete =~~~ e -~ * - [J Change” ] Addition

AME NAME

TREET ADDRESS STREET ADDRESS

ITy-s1-2IP CITY-$7-2IP

iTLE O pelete TITLE - O cChange [ Addition

A NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2IP

iTLE [ pelete TITLE [ change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

FY*ST-ZIP CITY-ST-ZIP

e [T netete e O Change ] Adition

dnE NAME

[REET ADDRESS STREET ADDRESS

[rv-sT-2IP CITY-ST-2IP

3, i hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carperation ar the recejver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit ’

ith an ad resﬁall other like empowered.
YSOKTRE (CRUN I nd e Treasurer  02)s Y b2 95¥584-9725

“"SIGNATURE AND TYPED OR PRINTED NAME GF SIGNINGIOFFIGER OR DIRECTOR Date [ Daytime Phone #

§

IGNATURE:

CR2E034 (9/01)



