2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022223

1. Entity Name

BOX IT, INC.

FILED ‘
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90980 030 ***158.75

Principal Place of Business

824 HIDEAWAY GIRCLE EAST
APT. 323
MARGCO ISLAND FL 34145

Malling Address

824 HIDEAWAY CIRCLE EAST
APT. 323
MARCO ISLAND FL 34145-1676

| Place of Business

APES  Flokiod

2. Princi

3. Mailing Address |

AR

I

Suite, Apt. #, etc.
4|

k00 TAm e #.E. .

Suite, Apt #, etc.

2/

DO NOT WRITE N THIS SPACE

Clty & State

’-r'l

APLEC Fb 3

Country

(pllEL

3?//3

Gity & State 4. FEI Number Applied For
-‘“"Nﬂ ;5' FL-—’ ) é 6‘/;/ Mot Applicable § -
$8. 75 Additional

Countrya / //£ X

3‘4113

5. Certificate of Status Desired Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANCOCK, DEBORAH J

824 HIDEAWAY CIRCLE EAST
APT. 323

MARCO ISLAND FL 34145

™ Hancok , DeaplAn g

Street

dress {P.O. Box Numper is Not

Hi0Ea WAY SoctE  Basr” KT 323

"Mk TSLAND-

FL Zip?)% y bd_

8. The above named entity submit= this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

9. This corporation is eligible to satisfy its Intangible

+ Tax filing requirerment and elects to do so.
{See criteria on back) m

Signature, I;pev o printed name of ragistared agent and utle f applicable,

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

{NOTE, Registarad Agent signatute required whan rainstaing)

DaTE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. . OFFICERS AND DIRECTORS | KB B KEiDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 Delete e ﬂ(g’ S /0&-‘ O Change [ Addrion | &
HAME NAME Zy;f ) M 44"/ C OC-JE or %
SIREETADDRESS |~ — — ~ —  ———~———~ = — STREET ADDRESS~ = éﬁw : ;e F‘ 3‘23"“"“‘*—#—— 8‘
CITY-57-21P st | T 2‘/ ” 7, 34144 |4
AT ARC Aps Ll

TITLE 2 pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY ST 2IP
TITLE O Delele e [ change [ Addition
NAME NAME
STREET ADDRESS' STREFT ADDRESS
CITY-57- 7P CITY-§T-2IP
me 1 oetete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-3T-21P CITY-ST-2IP A
TITLE [ Delete TiLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
iﬁiﬁg ADDRESS 1 . STREET ADDRESS

ST T 5 e T T e T e ——— e e — - — —_— T 2 — -
CITY-ST-2P BiTy-st-zip , - - 17

13. ) hereby certify that the information ébﬁﬁhed with this filins
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

of the corporation or the receiver or trustee e
changed, or on an attachment with an addre:

SIGNATURE:

SNSRI

T A
‘\) N ..\i. Iy

does not qualify for the exemption stated in

ith glyother like empoweread.

ABrEOdINE

Section 112.07(3%1), Florida Statutes, | fusther certity that the mformauor\

ALV UL 19 £

SIGNATURE ANDTYPED OR P!

ED NAME OF SIGNING OFFICER OR DIHEC‘I‘OH

Date Daytime Phone #




