2001 UNIFORM BUSI

Fl

)
NESS REPORT (UBR)

FILED

0527804

DOCUMENT # P99000072001

1. Entity Name

ROXXBOXX ENTERTAINMENT GROQUP, INC. .

THRE TROUSYSTOP,

\
i C. | Cﬁmw“‘) ag_,‘.}‘al

Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90342 001 ***150.00
04-02-2001 90342 002 *****g 75

[ —

Principal Place of Business

PO BOX 9584
TREASURE ISLAND FL 33740

Mailing Address

PO BOX 9584
TREASURE {SLAND FL 33740

56940

A7 Gt Blud.

Mailing Address

8899 GulL Rivd-

(R

L

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MW, Corher —Lower MW (omer Lower
City & State ; -— |- City & State . 4. FEI Number 50-3592234 Applied For
‘ :—lpeqsupz_il‘_sjsnc) Tl =lsr%ua€lllsmz_- R L AL e W [
4o Cang 4P é C_ountr -. 5. Certificate of'Status Desired $8'75 A_ddiiional
3570 .3370 . : Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ACCOUNTING & TAX HELP’ INC. Street Address (P.Q. Box Number is Not Acceptable)
3668 PARK BLVD SUITE A
SEMINOLE FL 33777
— City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nams of registered agent and ttle if applicabla. (NCTE: Registered Agant signalurs required when reinstating) DATE
‘ ian i aligi isfy i - m
8. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE E$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State — T el
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVPT [ Delete TITLE v \VA Pf@ﬁi sentl Olchange 3R Advition | S
! =
NAME HRONCICH, RON NAME HaLL, Joyce C, =
STREET ADDRESS | el STREET ADORESS AN : KT Tor PR S | B
R T e e LS qo0l whGul ¢ B\V()'”lﬁ‘@ﬂﬂfﬁq—?‘ -Fl o
o
Tme ] Dslete TMLE 337% D) change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIE 1 Delete TITLE / :Pl N YT W crange [ Addition
NAME NAME T eS5i0 ent Yecqurer”
STREET AGDRESS STREET ADRESS RC/ .ECDU =~
CITY-ST-2IP CITY-51-217 -
TILE [ Desete TITLE hange Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-5T-2IP
TIE -~ O Delete THTLE [0 Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-87-2IP
+13. | heraby ceriifﬁﬁgﬁ”{he"information supplied-with.thig-filin -éioes not qualify far.the éxempiion stated in Section 119.07(3)(J), Florida Statutes. | further certify that theinformation ™ -
indicated on thisTeport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aor Biock 12 if
changed, or on an attachmentwith an address, with all omgr like pmpowered.
SIGNATURE: 86t

Daytime Phone 4

.

—



