' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT# P01000090108 ecretary of State

1. Entity Name 04-02-2003 90110 033 ***150.00

DROP BOX, INC.

Principal Place of Business Mailing Address

9815 HERMOSILLO DRIVE 9815 HERMOSILLO ORIVE 1UUd4U00

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

2. Principal Place of Business 3. Mailing Address “"”"”“ IM' “ll' Il“l "m "I“ Ilnl llm "m "l"ml“l" III'
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For

98-3755372 Not Applicable
ap Country Zp Couniry §. Certificate of Status Desired O $8'75 Additional
Fee Required
i = ___-:6..Name and.Address of. Current Registered Agent____ - . L_______,,_? Name. and Address of New Regfstered Agent

Name 2

CAVALIERE, GERALDINE E

Street Address (P.O. Box Number is Not Acceptable)

9815 HERMOSILLO DRIVE:

NEW PORT RICHEY FL 34653

l

s

City Zip Code
\ FL [ 2000

§ ]‘he above,named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
> the obligatlons of reg\stered agem . ‘

. - ‘; 1 LI .
SIGNATUF!E it
b - ) Slgnalure typed or pn,nl&d name of ragistersd agent and title if applicable. {NOTE: Registerad Agent signalurs required when reinstating) DATE

F&,‘ FILE NOW!!! FEE IS $150.00 . N : '

v 9. Election Campaign Financin
After May 1, 2003 éee will be $550.00 Trust Fund Cc?ntr?bulion‘ ° | ft%gl%hlixsa ¢

Make Check Payzble to Flortda Department of State

. 10. £ OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P e (] Delete TME [dchange [ addition
NAME CAVALIERE, GERALAINE NAME
staeeT anoress | 9815 HERMOJILLO DR STREET ADDRESS
orv-st-z¢ | NEW PORT RICHEY FL 34653 CY-$T-2IP
TITLE (7 Deiete TITLE [ Change (] Addition
NAME : NAME :

" STREET ADDRESS STRFET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE [1Change  [] Acdition
NAME o e b e e o WNAME e e s - N

"| " STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ pelete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report hnd accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
p d to execLet report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar adciken powered.

SIGNATURE: _X AT SR 7 e =y ?(25\0?

ING OFFICER OR DIRECTOR Date Daytime Phone #

nv

CRREQ034 (10/02)



