2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

ULIT RIS -

nv

DOCUMENT #
e e P01000069923 Secretary of State
FUSEBOX, INC. 05-14-2002 90312 041 ***150.00
Principal Place of Business Mailing Address i
1960 STICKNEY POINT ROAD. SUITE 201 1960 STICKNEY POINT ROAD. SUITE 201i‘
SARASOTA FL 3423 SARASQOTA FL 34231
S S ‘ IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ C:‘:'S -\ \ \ 8 qq Co‘) Not Applicable
Zp Country Zip Couniry ! 5. Certiiicate of Status Desired O $8.75 Aduitional
4o 'Fee Required .

6. Name and A&dress of Current Reglsterét_l Ag;.ﬁt . ) 7. Name and Address ol New Registered Agent
Narne
MIKA, ELLA M ESQ Slréet Address (P.C. Box Number is Not Acceptable}
1960 STICKNEY POINT ROAD, SUITE 201 ‘
SARASOTA FL 34231 .
City FL Zip Code

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

S V=N < VD N TN S $fzejoz

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered AEenI signature required when reinstating} DATE

. ji

9. :ms corparafion is sligible to satisfy its intangible FILE NOW!! FEE IS 31 50.00 10. Election Campaign Financing $5.00 May Bo
ax fmng requlrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Deparunent of State

11. X CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D ﬁnemte me O Change [ Additien | 5
wwe (WILSON, VICKI M D Wi 5
staecr ao2ress (1960 STICKNEY POINT ROAD, SUITE 201 | smeeraooss 2
omy-sT-2F - |ISARASOTA FL 34231 g CITY-ST-2P, u
TMLE Drechorm 1 Delete d TILE [J Change [ Addition &
NAME Hadvas , Hoy B | e
STREET ADDRESS 403\‘ kD\MA-S‘L.v'G- Co STREET ADDRESS
CITY-ST-2IP _ ] : CITY-S7-ZIP"
T I e o il e e e o P A
NAME Sreven L. Welsown H NaME
STREETADDRESS | 2.0, Bex 1D 288 [ STREETADORESS :
CITY-ST-2IP C Wavies dowm .G, 2942 j crv-st-zp
TITLE ’ [ Delete B TITLE ' ' [JChange  [] Acdition
NAME | namE
STREET ADDRESS B STREET ADDRESS ,
CITY-ST-2IP o oIy -sT-2IP.
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§1-21P
TIILE [ Delete MLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-ZIP »

13. | heredy certify that the information suppfied with this filing does pot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue anff accurate amdkat my signature shafl have the same iegal effect as if made under oath; that | am an officer or director
execute this repcN as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ok an attachment \."\Lith an ad s, with all other like smpowered.
) \LQ\(._\ \\ \ﬂl\bc:v\ ‘L/Z_(./O'L-

TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date [} #,
) Y T AN s R G S




