2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P99000096183 Secretary of State

1. Entity Name 02-03-2003 90054 026 ***150.00

BOXCO OF PALM BEACH, INC.

Principal Place of Business Mailing Address

T4 SE SEAHOUSE DR 11310 WILES ROAD JUUlvikv

PORT SAINT LUCIE FL 34983 CORAL SPRINGS FL 33076

2. Principal Place of Business 3. Mailing Address “Il"lll Hl tl”l IIW |||“ Ilm ||”| “Hl ‘l" “I| " |‘ ’ll" ““ m‘
Suite, Apt. #, efc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

52—2198939 Not Applicable
ap Country Zip Country 5. Certificate of Status Desred [} $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New,Registered Agent

Name /7
CORPORATION SERVICE COMPANY Lhristolpek (L ;{/4 L/5Z

1201 HAYS STREET 5’Uém , #{/ Uw}l Street Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32301-2525 m v ber 714 se Stahovse Av

VRt St Lveie ) FL| 22563

8. The above named entity submits this statemem fr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of
g //29 /3

agent ;t} title it applicable {NOTE: Registered Agent signature required when rainstating) ¥ DATE
£~

SIGNATURE

Signdfure, typed or prified name of refjister

FILE NOW!! FEE IS $150.00 O | o

Atter May 1, 2003 Fee will be §560.00 e o e aanend oy 55,00 Moy 2e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change  [] Addition
NAME KALISZ, CHRISTOPHER C HAME
street aboress | 714 SE SEAHOUSE DR STREET ADDRESS
Iry-ST-21P PORT SAINT LUCIE FL 34983 CITY-ST-ZIP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ Deletz TITLE [ Change  [J Addition
NAME - ) NAME : T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7iP
TITE 3 Delste TITLE 3 Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O Delete TITLE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . / CITY-ST- 2P

12. | hereby certify that the information supplied wi for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemantal reporffis true and accupt apd at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr Fustee enfinowerdd to exefutelthis feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment yith An addregs, withydil otherfike gmpfwered.

SIGNATURE: ___ G/ =/ BEMLRED /’/oq p?,

SIGNATURE AND TYPEJOR PRINTED NA‘ME'OF SIGNING OFFICE®R OR DIRECTOR als | Daytira Phone #
yt

CR2E034 (10/02)



