2000 UNIFORM BUSINESS REPORT (UBR)

6/,

FILED

s EniyName o DO SN Jul 05, 2000 8:00 am
BOXCO OF PALM BEACH, INC. Secretary of State
06-05-2000 90037 013 ***150.00
Principal Place of Business Mailing Address \
621 BONIF 621 BOMFANFROAD
SILVE NG 'MD 20906 SILVER NG MD 20905-5949
~
2. Principal Place of Business h 3. Mailing Address
: H31e biles feap
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State ' City & State 4. FEI Number Applied For
a’ 4 rmadps 1{ L ,Q -2/ %f 739 Not Applicable
Zip Cauntry Zip? 3.7 L Cbumry 5. Certificate of Status Desired | g‘g’gesq mﬁonal
.
. Name and Address of Current Registerad Ageni 7. Name and Address of Hew Reglistered Agemt
e ————rr —— >
CORPQRATION SERVICE COMPANY Sueet Address (P.O. Box Number is Not Acceptable)
<o~ .—1201.HAYS STREET- - _ - — = S e oo - —_
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or bOtr}. in the State of Fiorida.
"
SIGNATURE . . .
Sigratra, lypaa or priniec name of regisiored agen and 119 if appicable. (NOTE: Registarad Agani signalure mquired when reinsizkng) OATE -
9. This chfporation’ss eigiole 1o salisly its Intangible FILE NOWI!! FEE IS $150.00 20, Eloct e
" Tak g réquirement and elecis o 4o So. After MAY 1, 2000 Fee will be $550.00 o e Financing $5.00 way 8o
g on, Added to Feos
(See criteria an back) Hake Check Payable to Department of State ‘
1. QLFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11 -
mE -, (D 0O oetete T . O) Change ™ [ Aadition | &
naE ' | KALISZ, CHRISTOPHER G NAME z
stager aoovess | G667-COLUMBIA-AVENUE 7308 Burgess D STREET o0 3
onv-St7P | {AKE WORTH-FL33467  Lake pwrth £ J3%7 J OTV-S12P . =
TME “ 17 petete TITLE D) Change [ Addition | S
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY- ST 2P -
(117 S S e et -3 Oeletg -~ - TmE - - : —— - —— [ Change -~ Addition
NAME HAME ;
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P GITY-$1- 2P
e O petete TITLE T T T T DY ooange L Adeiior )
HAME HAME
STREET ADDRESS STAEET ADDRESS
oy S1-2P CITY-ST-2IP
THLE O Detete TITLE [ change (O Addition
| NAME HAME |
i SYREET ADDRESS STREET ADDRESS
{ CiTY-S7-2PP CTY-5T-21P i
, TLE [ pelete Tne [ Changs [ Additicn
" NAME NAME
STREET ADDRESS STREET ADGRESS
CImY-51. 2P . CHY-ST-2P .

13. | hereby c;armg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certily that the information
this report o supplemenial report is true and accurale and Ihat my signature shzll have the same legal effect as if made under cath; that | am an officer of direclor
of the: corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on
changed, or on an allachment with an acdress, with all aiher like empowerad.

Cé-é,é..,@ Gl R ERsErder ¢ Kkalisz

. SIGNATURE:

SIGNATHRE AND TYPED OR pﬁmryms OF SIGHING QFFICER OR DIRECTOR

!
d/ga/‘,a L) Tb2 - e
'H Daid

Dytame Phoca #

|

'



