2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000086986 Apr 14, 2000 8:00 am

1. Enty Namo . ecretary of State

BOXCO INDUSTRIES, INC. 04-14-2000 90125 033 ***150.00
Principal Place of Business Mailing Address
1251 NW. 100 WAY 1251 NW. 100 WAY . .
PLANTATION Fi 33322 PLANTATION FL 333228525 d45446 %
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State Cit;r & State 4, FEI Number Applied For
65—07 10078 Not Applicabie
Zip Country Zip Country 0 $3_75 Additional

_5. Ceruflca_le of Status Desired Fee Regquired

P i e -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMAN, ROBERT S ESQ Street Address (P.O. Box Num;Jer is Not Acceptabie)
2101 WEST COMMERCIAL BOULEVARD
SUITE 4100
FORT LAUDERDALE FL. 33309 o RS

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttie f applicabla, (NOTE: Registered Agent signatura required when rainstaling} DATE
e o s | Ator MAY 1,2000 Foo wil begsso0 | ' EelenCompagnFrancig - $5.00 wy oo
i ' > Trust 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
TITLE D ] Dalete TME (] Change [ Addition
NAME ORLAN, RICHARD E NAME
STREET ADDRESS | 1251 N.W. 100 WAY STREET ADDRESS
CITY-sT-21P PLANTATION FL 33322 ciry-s1-2iP
TiE D O pelets TTLE [ Change (] Addition
HAME ORLAN, SHARYN R NAME
STREETADORESS | 1251 N.W. 100 WAY STREET ADDRESS
CITY-8T-2IP PLANTATION FL 33322 CIY-s1-7P
TITLE [ Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TTLE L O peiete TITLE [1cChange [ Addition
NAME i NAME
STREET ACDRESS ' STREET ADDRESS
CITY-$7-7IP CITY-ST-2P
TmE 71 pelete TME [3 Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TME [dchange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
incticated on this report or supplermental report is rue and accurate and that my signature shail have the same legal effect as if made under path, that | am an officer or director
of the corporation or the receiver or trustee empowered tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 2 all other like empowered.

changed, or on an attachmentwilh an acddrg
SIGNATURE: OFMSER\«\?ﬂkOr-\QD) H-11-00  934-747-3695

(1714 {999}

=



