2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000095712 Apr 17,2000 8:00 am

1. Entity Name

BOX OUT, INC. ecretary of State

04-17-2000 90148 016 ***150.00

Principal Place of Business Mailing Address
5416 N.W. 415T TERRACE 5416 N.W. 4157 TERRACE
BOCA RATON FL 334% BOCA RATON FL 33496-2736

T

R

2. Principal Place of Business 3. Mailing Address ““”"Hl' ml
4400 Lintown Blvd.
Suite, Apt. #_elc Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
PBay 33
3 City jﬁ.ztf\{ EmQ,L\ 1 _FL City & State 7 4. FEl Number 65-0881156 | - ':EF:;?Z::;NQ |
” ) 1 . ! = i it
‘Zg 3 q q,_r‘ Cowy- )‘ . A_ ap Country 8. Certificate of Status Desired | ?eae'ggq:i‘?:é"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER' MICHAEL S ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
761 NORTHPOINT PARKWAY, SUITE 330
WEST PALM BEACH FL 33407
City FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title 1 applicable. {NOTE. Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Fees
{See criteria on back) . a Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS | B3 : ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ML DPT [ Delete TITLE [JChangs [ Addition
NAME MEADOWS, STEVE M.D. NAME :
sTReeT aooress | 416 N.W. 41ST TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 GITY-ST-2IP
e VPsSD O Delete TITLE [ change  [2 Addition
NAME MEADOWS, SAMANTHA NAME
sTREET ADDRESS | 5416 N.W. 41ST TERRACE STREET ADDRESS
ory-sT2r | BOCA-RATON-FL. 33496 _ - CITY-ST-ZP - |we - - Lo . - L
TLE [ petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-719
TIILE [ pelate TLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZIP ) CITY-5T-2F
TITLE . i [ belete TILE {7 ctange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-gr-2p |- : CITY-ST-2IP
- TITLE [ Deiete TILE [ Change [ Adéiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP

13. | hereby certify ihat the information supplied with this fing does not qualify for the exemption stated in Section 113.07{3)), Flerida Statutes. | further certify that the information
indicated on this report or 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 receivepdr trustee empowered to execute pis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i i

LORS L LA B ARIESTEVE HEAYowS  $-0Q-0a  Sbl -85 2-¢397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayrmae Phone #

SIGNATURE:

CR2ED34 (9/99)




