2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000070723

1. Entity Name

BOX DEPOT, INC.

Principal Place of Business

2099 W ATLANTIC BLVD

POMPANG BEACH FL 33069

Mailing Address

2099 W ATLANTIC BLVD
S
POMPANO BEACH FL 330682733

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90086 003 ***150.00

L M

(A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650704784 Not Applicable
Zip Country Zip Country 0O $3_75 Adgitional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P e e o T

BARNESTTQRK LEE
3608 SAHARA SPRINGS BLVD

POMPANO BEACH FL 33069

—

Name
Re—— e o

— T, g ——
gt T AT

[ - - -

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

City

FL Zip Code

8. The alove named entity submits this staterment far the purpese of changing its registered office or registered agent. or poth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corperation is eligible to satisfy its Intangible ' . ) }
Tax filingprequirementgand elects t;ydo $0. : After MAY 1, 2000 Fee will be $550.00 10. Erlect\on Campangn Elnanc¢ng $5.00 May Be
= 1E ust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 1] [ pelete THLE O Changs [ Addition
NAME BARNES, KIRK LEE NAME
STREET ADDRESS | 38508 SAHARA SPRINGS BLVD STREET ADDRESS
CITY-81-2P POMPANO BEACH FL 33069 oITY-ST-2IP
TTLE [ Delate TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
LT -51-2P st {00 Tt T ' -
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pe'ete TITLE [1 Change  [] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE [ teiete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-ST-2IP

1'3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(. Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the recaiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al

ar like empowered.

v rﬂf 51 ::::rj}
LU AL

\4/?/00 qsy-9419-8326

SIGNATURE:

SIGNATURE Al

'YPED OR PRINTED

ME OF SIGNING OFFICER QR DIREGTUR

Dats Daytme Phone #

CR2EC34 (9/99)



