2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P03992 Jan 26, 2000 8:00 am
. Entity Name
.| BOX USA GROUP, INC. Secretary of State
01-26-2000 90203 026 ***150.00
l Principal Place of Business Mailing Address
? 115 STEVENS AVE 115 STEVENS AVE
VALHALLA NY 10595 VALHALLA NY 10595-1252 Y y
BODU79&D
TR i KRR AR EE R
Suite, Ap}. #, elc_. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity 8 ity & S . ' ocoanat | ied F
City & State City & State 4. FE! Number 13‘2994391 _ i %ﬁzfslleor
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
: o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
THE PRENTICE-HALL CQRPORAHON SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable) ' T
1201 HAYS STREET -
TALLAHASSEE FL 32301
- ' City F-l_. | Zip Code

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
Signatura, typad or printed nama of registered agent and title if applicable {NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Electi I . .
R i St I - G TN, - e - - iyt o . Fi - R .
Ta, fiig féquémant and dlects t do eo. Atfet MAY 1, 2600 Fee will b $550.00° Trﬁ‘s’["ﬁzn?g“;ft'ﬂgg‘mig‘;”C'”g o “ﬁ(ﬁg&@;?ﬂ
{See criteria on back) O Make Check Payable to Department of State ' -
1. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Delate THLE [ change [ Addition
NAME BISHOP, LAWRENCE NAME
STREET a00RESS | 310 MADISON AVE. STREET ADDRESS
cry-st-2P - | NEW YORK NY CITy-§T-21P
TITLE ) S [ pelete TITLE [ change [ Addition
wme 't ¢ FRIEDMAN, HARVEY NAME
STREET a00RESS [-113. STEVENS AVE STREET ADDRESS
om-S2F L I VALHOLLANY -0 -7 . . a CITY-ST- 2IP
TME VP P Detete TMLE O change  [J Addition
NAME DOPSLAFF, MARY NAME
STREET ADORESS | 115 STEVENS AVE STRECT ADDRESS
ory-st-2P | VALHOLLA NY CITY-ST-2IP
TIME - 3 Delete TITLE Jchange [ Addition
NAME NAME
—STALET ADDRESS- |- wme - =+ e = smnm—— — o= e - STREET ADDRESS [ e T T T - T T
CITY-$T-ZIP CITY-ST-2P
TILE ] Dalete THLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
Cmy-sT-2IP _ i CITY-ST-7IP
PRITRPE e O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ hindicated 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachme, ith an address, with all other i powered.

SIGNATURE: A" NUIRED  secretary 1/17/00  (914)749=3200

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




