2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V30474 May 03, 2000 8:00 am

1. Entity Name

SOFTBOX INCORPORATED Secretary of State

05-03-2000 90008 012 ***150.00

Principal Place of Business Mailing Address
4109 S MACDILL AVE PO BOX 21004
TAMPA FL 33611 TAMPA FL 33622-1004
us us Ruiddiwgiu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State : ‘ 4. FEI Nurnber 59-3120668 Applied For

Not Applicable

Zip Country Zip Country 5. Coerlificate of Status Desired O $8 75 Additional
Fes Required
- -6."Name and Address of Current Registered Agent  — = " "|7 -~ ~-—7~Name and 'Address of New Reglstered-Agent==~=< =" ~ —=—
Name

GLUCKMAN’ JEHEMY E. Street Address (P.0. Box Number is Not Acceptable)

707 N. FRANKLIN STREET

4TH FLOOR

TAMPA FL 33602 o FL | Z°Cos

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
B oo e s odat ™ | atir MaY 1,2000 Foa wil bo Sogpp | 10 Secten Camosion Fnancng | $5.00 ey 5a
o % * N Trust Fund Gontripution. d Addad to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Dalate THTLE [J Change [ Addition
NAME KELLEY, DEBORAH A. HAME
streer anoress | 1101 W KENNEDY BLVD STREET ADDRESS
oITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O befete TILE ‘ [ change [ Adeition
NAME -~ = =] = e i, P <ot T Fmemetn - e T e W -NAME S s s et e R e S e m e d i a o e e e e
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
THLE [ pelete TIMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Detete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
M ' [ Delet TMLE ’ [JChange [ Adafticn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suprled with this filing does ngt-qUalify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
urfie anashat my signature shall have the same legal effegt as if made under oath; that | am a r or director
2 S port as required by Chapter 807, Florida Staty#8s, and that me appears in B r Block 12 if

g dwered. ~
LA 0?? D) F0-08%

ED MAME OF SIGNING?ICER OR DIRECTCR ’ Date Daytime Phons #

et



