e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23,2002 8:00 am
DOCUMENT #  PO1000090108 o ecretary of State

1. Entity Name

DROP BOX, INC. 04-23-2002 90332 013 ***150.00
Principal Place of Business Mailing Address
9315 HERMOSILLO DRIVE 9815 HERMOSILLO ORIVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 . .
2. Principal Flace of Business 3. Mailing Address “"HI" m II' H’I“ IIm "mlml Iml m“ "m ”I" II"”I" lm
Suite, Apt. #, etc. Suite, Apl. #, efc. GO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
Rl 3‘1 NY S 3 12 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 additional
- . - s e ae me ] e e L e - = — — T - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVAUERE' GERALDINE E Street Address (P.O. Box Number is Not Acceptable)
9815 HERMOSILLO DRIVE
NEW PORT RICHEY FL 34653
City FL Zip Code

A

u

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

. SIGNATURE
F Signature, typed or printed nama of registersd agert and title if applicabla. {NOTE: Registered Agent signatura raguired when reinstating) DATE
" Tantingrequremonian oeos odo 0. | Ater May 1,2002 Feg wil pe Ss3000 | 1 EecionCompaleniancing - $5.00 way 5o
o ' - Trust Fund Contribution. O Added to Fees
{See criteria on sack) g Make Check Payable to Department of $tate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P R)IZ,S WO T 7 Delete TITLE [ Change  [J Addition
NAME CaeRe, GERMANT, NAME
STREET ADDRESS qs L 5 MM“M Ql““% STREET ADDRESS
CITY-ST-2IP ‘\Y'{M\\ PUQT R\CA-EN._ F.L 3‘1‘(0&3 CITY-87-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AQDDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE | L R TR - =~ [Delete- — - -@ TILE e L UV, - - [O Change. -7 Addition
NAME o) e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - @ CiTY-S7-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section $19.07(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 oath: that | am an cfficer o director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like erripowered.

SIGNATURE:. &

Date Dayiime Phone #

QL b by | ]

v

CR2ZE034 (9/01)



