2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify thal the information supplied with this filing does not qualify lor tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriity that [he information = ,

DOCUMENT # P99000037558 Jun 09, 2000 8:00 am
. t]
BAD BOX DIRECT, INC. Secretary of State
] 06-09-2000 90004 037 ***150.00
Principal Place of Business 1 372'43%?” STREET
g’g&'iﬂm 8o ' , SUITE#409 ~ -
MIAM FL 23137 MIAMI, FL 33177
2, Principal Place of Business 3. Mailing Address
Suile, ApL. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number . [ JApaiied For
' 65 -0952030 [T rssicave
Zip Country Zip-u Country 5. Cerlificate of Status Desired O g‘z?qumw
- - - 6. Name and Address of Current Registered Agent - - 7. Name and Address of Now Regiatered Agont
Nama
e * CHARLES VAN HORN Street Address (P.O. Box Number is Not Acceptable)
: 3050 BISCAYNE BLVD. )
\ SUITE# 1006
b MIAMI, FL 33137 Tty FL TpCode
8. The above namad entity submits this statement for the purposae of changing its registered office or registered agent, of bath, in the State of Fiorida.
SIGNATURE
SKnaliee, iyped or pIMted NaMe of 10gssieied 300N 8nd s ¥ ApERCADIS. (NOTE Rogesiared AGon si d when g OATE
9. Tnis corporation is etigible 10 satisly its Intangible ._H FILE NOWIII FEE IS $350.00 - i 5" - U
Tax tiing requitement and elects (0 6o So. 0 Atter MAY 1,2000 Foe will be $550.00 10. $ r'j:‘“f_.’sniaé" oi?:itmf"cmg O fiﬂ?o*gz’; 2
(See crueria on back) O *" Make Check Payable to Department of State = |
11. p QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VAN HORN, CHARLES 3 Detes e Clcrange [ Adcian
NAME 3050 BISCAYNE BLVD., SUITE# 1006 NAME
SWELTAIDRESS | * MIIAMI, FL 33137 ‘ STREET ADDRESS
ciTy-ST-2P _ ’ oTy-$1-2P .
TieE v O Delete Tme OlCrange [ Asaion
NANE SPALLONE, TROY J NAME
staceT aooesss | 3050 BISCAYNE BLVD STE #1008 STREEY ADDRESS
CiTY-ST-2iP MIAM! FL 33137 ] ciny-S1-2IP
e T 3 betets TILE O Cnange O Aaciver
NAME SPALLONE, SHARON L L NAME
smeeT aponess | 3050 BISCAYNE BLVD STE 1006 - STREEY ADDRESS
Ciry-ST-2iP MIAMI FL 33137 ’ Cimy-St-2P
Tne 5 7 Detete TME O Crange [ Awditon
A VAN HORN, DOLORES R. N
sTheeT aooREsS | 3050 BISCAYNE BLVD.,, SUITE# 1006 STREET ADGRESS
CiTe-ST- 20 MIAM], FL 33137 CiTY-ST-20
TILE O oetete e Ocnange [ Asanion
NAME NAME
STREET ADDRESS L STREET ADDRESS ;
CuTy-ST-2P . ) CiTY-ST-2P _J
e . O ocles e ] Ochange (] Asation |
STREET ADDRESS ; STREET ADDAESS
CiTy-ST- 2P ‘B ony-51-28 !
g

indicated on Ihis report of supplemental report is Irue and accurale and that my signalure shail have the same legal elfect as if made under oalh; that | am an olficer of Aecor

of Ine corporation of 1he receiver or truslee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4

cnanged, of on an attachment with an gddress, wilh all othar like empowered.

NPT VI LAy N P - [ I P - gt AU



