‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000097581

1. Entity Name

LOCK BOX, INC.

Principal Place of Business

3111 CARDINAL DRIVE
VERQ BEAGH FL 32963

Mailing Address

3111 CARDINAL DRIVE
VERO BEACH FL 32963-1920

2. Principal Place of Busingss

§380 CALAUAVREA YAY

3. Malling Address

P3P0 CAANBIRN WAY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(IR

FILED
Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90120 017 ***150.00

(SRVRT N AL

AR

DO NOT WRITE IN THIS SPACE

i S 5 i City & 5 ;‘ X lied F
C{}& tate Ilty/ tE;G ﬁ- 4. FEI Number 65'0732721 :z?};&p[;lico;ble
Zip Country Zip Country i . $8.75 additional

3’)4?63 u :f'- E’ 3 yﬁ 5 1y JA’ 5. Certificate of Status Desired (I} Feo Raquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- = o NP

SAMBERG, CHARLES
20220 BOCA WEST DRIVE APT 1003
BOCA RATON FL 33434

— o~ CHALALES = SAMBE ibrr = e e

Street Address {P.O. Box Number is Not Acceptable}

(9498 Parsers Porwr DR -

“ Beep Laron)

Zip Coge

3¢

§. The above named entity submits this statemant far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. :

SIGNATURE

ot 8o

Signature, typed of printad name of regi.%a‘!benl and hile if applicable ?

(NOTE: Registered Agenl Signature required when reinstating)

DATE

[4
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.
(See criteria on back} O

FILE NOW!!f FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addead to Fees

11, QFFICERS ANC DIRECTQRS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7] Delete TITLE [OJchange [ Additicn
NAVE LOACH, STACEY HAME

sTReeT oAess | 347 W 57 8T STREET ADDAESS

CiTY-5T-2P NY NY ATV -ST-21p

THLE DST [ Delete TITLE [ change [ Addition
NAME LEWIS, MURIEL HAME

sTReeT apoAESS | 438 W 51 STREET STREET ADDRESS

CITY-ST-2IP NY NY CITY-ST-2IP

TTLE O Delete TITLE [l change [ Addition
NAME NAME )
stonss (o e o eS| e e e T
CITY-ST-2IP CITY-ST- 2P

T U] Delete THLE O crange ) Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-5T-2IP

TITLE 3 petete TILE [ Change  [J Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TImLE ] Delete ITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2p Y- ST-7P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repart ar 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, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachment with an address,

éeur;rﬂ

SIGNATURE: ALAL

I AR

with all other like empowered.

iz

TUIRCARLEs Samdele

Y o

T60-¥94 4719

SIGHATURE AND TYPED OR P}\@En HAME OF SIGHIAG OFFICER OR DIRECTOR

Paie

Dayimes Prone ¥

T

~OnEnaa fanon



