.

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000081351 )

1. Entity Name

FILED
Mar 19, 2001 8:00 am
Secretary of State

OUT OF THE BOX, INC. 03-19-2001 90023 014 ***150.00
Principal Place of Business Mailing Address
8591 SHADY GLEN DRIVE 8591 SHADY GLEN ORIVE
ORLANDO FL 32814 ORLANDO FL 32815

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

NIRRT

DO NOT WRITE iN THIS SPACE.

City & State Cily & State a. FElNumber  £0.9495014 Appliec For
Not Applicahie {
2i Counit Zi Count W
P Y " & 5. Cerlificato of Status Desired ] $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
C o e et v — _ s Namc
e o e s v —r— e
WITCHEL, ARNIE T e -
Street Address {P.0. Box Number is Not Acceplable)
8591 SHADY GLEN DRIVE
ORLANDO FL 32819
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.
SIGNATURE
Sanawre, fyped ct prieigd nane of registeras agenl and tida ¥ appicab e (NOTE: Reyisared Agent 5'gnihira required whon @inglaing; DATE j
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00
'ID Ei C Finan
Tax filing requirement and eieats 10 do s0. . After MAY 1, 2001 Fee will be $550.00...  ~[+- " ectian Campaign Financing $5.00 Mmay Bo
i Tl rust Fund Conlnbutlon . L Added to Fees::.
{See crltena on back} : (| i lMake Check Payable to Department of State e co N
11, OFFECERS AND DIRECTORS 12, . 5 ADDJTIONSICHANGES TC OFFICERS AND DIRECTORS IN 11 LT
TILE D 3 Delets TiILE - DO change [ Additian 5
MAME WITCHEL, ARNIE NAME s
STREET +00RESS | 8591 SHADY GLEN DRIVE STREET ADBRESS p: 3
cny-st-z¢ - | ORLANDQ FL 32819 oIY-ST.2P a
) | d
TE O Delete HE3 . [J Change  [J Additien 5
NAME MAME 1
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY«8T-217
TITLE [ oelers TITLE [JChange [ Addition
NAMEZ NAME
STREET ADORESS SiREET ADDRESS
Lify.sl-7e P N E— UL 2 L W C e L S et -3
TILE O Detete TITLE [ change [ Addition
NAME HAWE
STREET AJDRESS STREET ADDRESS
CITY-81-212 CITY-$T-2IP
TmE £ Delets TLE O Change [ Addition
HAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-218 CITY-ST-21P
THLE 7 Dalese HILE O cenge ] Aduition
NAME HAME :
STREET ADDRESS " L srnesrmaess' T :
arsegp (T e s ST Pk anl e IR e SR T A ’

13. 1 hereby cemfy that the information supplied with this filing df es not qualify for the exemption stated in Sect:on 118 07(3)i), Florida Statutes. | further certity that the informatiar:
‘indicated on this report or supplemental report is true and Af¢urate and than my signature shall have the same legal eflect as it made under oath; that | am an ofticer or director
of the corporation or the receiverir trustee empowered )yexegute this report as requued by Chapler 807, Flonda S(atutcs ‘and that my name appears in B!oc« 11 or Blogk 12 if

changed, or on an attachme
4@«0@ RS jzé*,%,!

SIGNATURE: :
SIGNATURE AND TYRED OR PRINTED NAME OF SICNING OFFICER CRDIRECTOR

SoI LY Y-0§7)

Dayirnd Phaycp & J




