DOCUMENT # P99000076429 FILED

1. Entity Name

BOX 47, INC. Mar 06, 2000 8:00 am
T Secretary of State

Principal Place of Suginesrs“ ST e 3 Mailing Address 03-06-2000 90057 026 ***150.00
SUFE-224 " SHfFE-221

Ny A eyl T
w?b# ete. 4 ;/u:te{.ﬂg #, etc. 4 DO NOT WRITE IN THIS SPACE

/J City & State 4. FEI Number Applied For

. City & State ,
:glsz(. 5/”»6//1;&5 KL (’{mz 5/@’//1/6.5, ~ L (A=DFTS D) Bm e
Sé ﬁég( /4 5 A 3 ;:5 758 4 /4- 5. Certificate of Status Desired [ Eee-g?q lﬁ?édc;tlonal

- 6. Name and Address of Current Registered Agent : ‘ 7. Name and Address of New Registered Agent
L o Name
DEMARlO. GAY Stree ress4P.0. pox Nu‘yggis ot Acceptable -/C
4700-N-STATERDF <.

il F LD | _
[ese Sp2enbs FL [3%2% ¢

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

Signatura, typed o printed name of ragislered agent and tle if applicable. [NOTE: Registered Ageni signature required when reinstaung) DATE
) o o . R ; ,
9, ;hlsfﬁorporatlc_m is el;gmf t? satrsfy(;ls Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing raquirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Aot to Fons
(See criteria on back} O Make Check Payable to Department of State I
T OFFICERS AND DIRECTORS -+ » = & 2453 I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wf D s B Qelete TITLE D Ghangs [ Actition

DEMARIO, GAY
STREETADDRESS | 2450 NE 15TH AVE, STE 109
CITY-5T-2IP WILTON MANORS FL 33305

NAME
STREET ADDRESS
CTY-ST-2IP

TILE D O petete TITLE [ Change [ Addition
NAME ROCCOQ, GERALDINE NAME

STREETADDRESS | 5880 NE 21TH OR. STREET ADDRESS

CITY-8T-2IP FT. LAUDERDALE FL 33308 CITY-S§T-2P

TITLE (O Delste TIMEe [T Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2P CITY-ST-ZIP

TITLE OJ Delete me T O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-21f

TITLE o O Delete TILE [J Change [ Addition
NAME - . NAME

STREETADDRESS | - ° . .~ STREET ADDRESS

CITY-$T-2IP ) CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and as te 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€xecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with a address, with ther liké empowered.

SIGNATURE: M@/e L3OO Sy S Mse  z.28 00 G583 MST

“ﬁy&une ﬁr\men ©OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane #
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