FILED

2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

Secretary of State
,[_) SENEQAENT # P04000107026 07-20-2005 90026 042 ***150.00
LUNCHBOXCOLLECTOR.COM, INC.
Principal Place of Business Mailing Address
3996 AZALEA CIRCLE 5996 AZALEA CIRCLE
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 _
s e I mmme iR
Suile, Apt. ﬂ.. efc. Suite. Apl. #, etc. 07142005 Chg-P . CR2E034 {10/03)
City & State City & State 4. FEl Number - ' Applied For
Ao -/Y{3T9Y Nal Apphicatie
Zn Gouniry n Country 5. Cediticale ol Status Desired [m] Eeae.giased;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYE, MICHAEL
5006 AZALEA CIRCLE Streat Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33415
City FL Zip Coda

8. Tha above named enlity submits this statarment for the purpese of changing its registered office of regisiered agenl, or both, in the State of Florida. | s lamiliar with, and accept
the: obligations o1 registered agent.

SIGNATURE
Signabire, typed or prnted name of regsiered agenl and fie d apphratle, {NOTE Hegelered Agenl sgnatire requued when reinstalng) CAlE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Beo In accordance with s. 667.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution, [0  Added to Feas corporation did not receive the pnor notice.
10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete MILE O change [ Addilion
NAME KAYE, MICHAEL NAME,
STREET ADDRESS | 5596 AZALEA CIRCLE STHEET ADDRESS
CAy-s1-p WEST PALM BEACH, FL 33415 CiY-s1-7e
mig [ pelate HILE [F Ctange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21 CIY-S1- 1P
TE [ Detete T Ochange [ Addition
HAME NAML
STREET ADDRESS SIREET ADDRESS
oy -Si-21e CITY-5T-2P
TIILE [J Detete me Ot [ sadition
NAME NAWE
STREE] ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-2IP
me [ pelese e [dcknge {7 Addition
NALE NAME
SIRTET ADDRESS STREET ADDRESS
CITY-$1-2IP CmY-SI-2P
T 0 pelese g O ctapg: [ Asdition
NAME NAME
STREE ADDRESS STRFET ADDRESS
CITY-S1-70 CATY-SF- 7P

12. | hereby cedify that the information supplied with this 1ilir]13 does not Qualily for the exemption stated in Sexchion 1 190??3)(0, Florida Statutes. 1turther cedily that the intornation
indicated on this repon or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corparalion of Ihe receiver or ruslee ampowered 10 execule this repon as required by Chanter 507, Rorida Statutes: and that my name appears in Block 10 of Block 111

changed, or on an attachment with an address, with all othar like cmpowered.
3 .
SIGNATURE: 7/, /;/er St ;i f:_fmy

SIGNATURE AMD TYPED OR PRINTED N. ING OF FICER DR IRECTOA




