#

- — FILED
‘ Jun 02, 2002 8:00 am

200 2UNIFORM BUS'NESS REPORT. (UBR) " Secretary of State
DOC UM ENT # 7000U65256 ' - 06-02-2002 90905 031 ***158.75

1. Entity Ngma____

PALM BEACH BOX COMP

Principal Place of Business Mailing Address

—859-PHPPO-PLAZA—
FPat-BEACH-F-95486—

2, Principal Plate of Business 3. Maillng Address, ] .
e et 0 leonn bis SiE- Oue 8- Clenpots < _
Suile, Apt. 4, elc. Sujte, N.)L #, etc. DO NOT WRITE IN THIS SPACE
| Suate, 225 wrte 305
ity & Stata City & Stats 4. FEI Mumber Asphed For
@ﬁi l ﬁ 'Re- 7 b’ 21 Not Applicable
Zip ' Ceuntry zg, Country i ‘ ¥ $8.75 acdilional
2.3 '%0/ HJ 33 #’0/ ”JW S. Certilicate of Status Desired Fes Roquired o
6. Name and Address of Current Registered Agent 7. Nsme and Address of New Registared Agent
B B o T T T TMame T T T, T N
KOSOY, COLLEEN eet Adcress (P.0. Rox Number is Nt &c_ceptab%
~200-RHIRRS RLAZA e B CEAT R ey
PEOBRACH-F-25460~
S-u e .3.0(
i Zi
West (aim Besct FLIEZt0/

8. The above namet entity submils this statemant for the ﬁurpose of changing its registered offica or registerad agant. or both, in the State of Florida,

SIGNATURE

Signaase, fyped of prinled name of regisiorad agent and bite -nnl-r.m {NOTE. Reptecad AQt sigratue raquired whent (einstaling) CATE
9. This corporation is efigibla to satisly its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax ffing requitement and elecis 0 4o 50. . ... Aftel MAY 1,201 Fee will be $550.00 ho. hocton campaign Pinancing o $5.00 May o
(See criteria on back) O Make Check Payable to Department of State _ ’
11. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECT@RS IN 11
e PSTD O cetere me p»dznge O Addition
NaMe KOSOY, COLLEEN NAME -
STREE 0P 20 RHIRRS-RLZ : smecromess |ONe N Clenmat’s SE.-Ste. 3a8
v-ST-2P LM BCH FL 33480+ wstw | Wes2 Qalk B gk, Fi 3340/
nme O tetete me Downge [ addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
Cify-5T-2p ) CiTY-5t-2P
L T = 1 N L. ~ Ocmnee  Oagdiion
NAME . Nawe T - - o
| STREET ADERESS STREET ADDRESS
"oy sr.ze CITY-ST-2F
e [ Detere mE CJchange [ Addition
NAME : NAME --
STREET ADGRESS $THEE? ADTAESS
CIFY-5t-21p oIY-ST-ZP
me [ petete e Ocrange [ Accition
HAME NAME
| sTReEY aooReSS STREET ADCRESS
CITY-ST- 2P CITY-5T.21P
e (7 oelere me D change [ Addition
HANE HAME
STREET ADCRESS STREET ADDRESS
CiTY-5t-2p CITY-$T-21P

13. 1 hereby certify that the information suppiied with this ﬁlirg does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cenify that ihe information
indicaled on this repart or supplemental report is lrue and accurale and that my signaiure shall have the same legal effect as if made under gath: that | am an officer of dlreC10r’
of the corporalion or the seceiver or rustae erpowered 10 exaculg this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, of on an attp-Phmant ith an addresgewith all oth 2 empawered,

=&

Sritera Phora @

/2-0] s4f-335-1819

NAME QF Slﬂpﬂ ::Cg}aw ‘%




