2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT# P02000063867

PANDORA'S GLASS BOX INC.

Principal Place of Business

203 NW 3RD ST

BOYNTON BEAGH FL 33435

Mailing Address
203 NW 3RD ST
BOYNTON BEAGH FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91335 043 ***150.00

1iVUKTUJIU

IV RN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number (: Applied For
40 - @ ? Not Applicable
e POy REAN (37, 10) Zi = i — B e e T s S5 ’s_.——' e
aip-— oLale R ==Countzy 5 Corilicate of Stalus Desied [] $8:75Auignal
“Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :

LEACH, STEPHEN N JR
203 NW 3RD ST
BOYNTON BEACH FL 33435

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

City

Zip Cade

FL

8. The above hamed entity subrmits 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 obligations of registered agent.

SIGNATURE:

Sigrature, typed or printsd name of registered agent and title it applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

- FILE NOWI1!! FEE IS $150.00
.. After May 1, 2003 Fee will be $§550.00
Make Check Payable to Florida Department of State

e

9. Electiﬁn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. . ] OFFICERS AND GIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE> *{PD- 7 Detete TILE I Change [ Addition
NAME™ | MRKVICKA, PAMELA A HAME

smEErinnnEss 203 NW 3RD ST STREET ADDRESS

cimy- sr-le « BOXNT()N BEACH FL 33435 CiTY-ST-2P

TIME - 1. Delete THLE [ Change (] Addition
NAME LEACH, STEPHEN N JR NAME

STREET ADDRESS | 203 NW-3RD- ST STREET ADDRESS

CiTy-ST-2IP BOYNTON BEACH FL 33435 i CITY- ST-21P° e~ - R _

TITLE [T Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P CITY-ST-2IP

e [ Delets TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 2P CITY-8T-1IP

TITLE O delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY - ST-Z4F

TMLE [ Delete TITLE [J Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale
of the corparation or the raceiver or trustea empowered to execle

gud that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
Eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wwl% other | d,
SIGNATURE: /Q%ﬂ@" A REGHRED
o WIPED WE Of BIGNING OFFICER OR DIRECTOR

s

Data Daytime Phone #

.{\V ‘OBQLOVO

CR2E034 (10/02)



