FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am §

DOCUMENT ¢ P02000046812 T ecretary of State .
: N <
1. Entity Name - 04-16-2003 90173 037 ***150.00
THE HAT BOX, INC.
Principal Place of Business Mailing Address
1555 EAST BAY DRIVE 1555 EAST BAY DRIVE
UNIT M UNIT M
2. Principal Place of Business 3. Mailing Address :
SAame A8 ﬂé ¢ Sana s S
Suite, Apt. #, etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES -
City & State City & State 4, FEI Number Applied For
' ) C,L ‘%ég - 7.2 7? Not Applicable
Ny . - . 7 e
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6.-Name and Address of Current Registered Agent .- .. -z .~ _J.comes ~mi oo _7.-Name and.Address of New.Registered Agent .
Name
MARTIN, JOHN P
’ Street Address (P.O. Box Number is Not Acceptabie)
401 SOUTH LINCOLN AVENUE
CLEARWATER FL 33756
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agert. ‘
SIGNATURE
0 Signatura, typed or printed nama of registerad agent ang titie if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 . o
: 9. Election C aign Financin
. After May 1,2003 Fee will be $550.00 ittt Gomsston T O B ee
Ma‘keVCheck Payabie to Fiorida Department of State ‘
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me - |D : I Delete TITLE O Change [ Addition | &
NAME - HARROP, LINDA HAME =
streer aooress {2131 RIDGE ROAD, UNIT H-48 STREET ADDRESS 3
orv-sr-ze | LARGO FL 33778 CITY-ST-2P <
(Y]
TIRE D O Delete THLE Ol change [ Addition | &
NAME BAUER, NANCY HAME
streer anoress | 9925 ULMERTON ROAD, LOT 195 STREET ADORESS
crv-st-ze - |LARGO FL 33771 ! CITY-5T-2IP
TITLE T - - b © ~ [dpeletse —:=-fmme -== ~[- e oo E RS <" Change  [O] Addition -
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Detete wme - _ O change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE 3 Dolete TILE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

12. | hereby ceriify that'the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: mwﬁmf@@ﬁm@@wq LHaerop  Yyo 63  727-Si3m2S

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR Date Daytima Fhone #




