2001 UNIFORM BU!SINESS REPORT (UBR) FILED

DOCUMENT # F95000000451 : Feb 13, 2001 8:00 am
1. Entity Name S
| ecretary of State
AUTOMATED PACKAGING SYSTEMS, INC. N A
Principal Place of Business ' Mailing Address
10175 PHILIPP PARKWAY ' 10175 PSILIPP PARKWAY
STREETSBORO OH 44241 . STREETSBORO OH 44241 2 5 9 7 7
N R AR MDD
i
Suite, Apt. #, etc. : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE :
City & State : City & State 4. FEl Number Applied For
. 34.0921 189 Not Applicable
zp Country | Zip Country 5. Certificate of Status Desired O ?i'gg; l':?:cij“”"al
T ~ 6."Name and Address of Current Regislered Agent ) i 7. Name and Address of New Registered Agent =~ ~
! Name
CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered a?anl ang title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
]

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘

Tax filing requirernent and elects to do so. ! After MAY 1, 2001 Fee will be $550.00 10 'E:zztllzﬁr%agg:tlr?;u';::nmng O i;jd.ecc'!?ohgzzsse

(See criteria on back) B ,Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, /-‘}DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD ' O pelete TITLE Assl(,-La_A* Treasvcer Ol change (X Adition
NAME LERNER, HERSHEY NAME ManzetH, ba,\3| D.
STREET ADDRESS | 100175 PHILIPP PARKWAY STREET ADDRESS %0 175 Phh FP
or-s1-2¢ | STREETSBORO OH 44241 GY-ST-2° teetsboro o HYIY)
TILE PD ' O celete e X Crarge [ Additien
NAME LERNER, BERNARD NAME s k
STREET ADDRESS | 10175 PHILLIP PARKWAY seerooeess | (0475 © hili Py Parkway

| omest-z2e. __ L STREETSBOROOH. - —— ¢ — ;oo - . QOSSR ]

TITLE DVS J pelete TITLE ' [, Change " "[O Addition
NAME GOULD, ARTHUR NAME ST
STREET ADDRESS | 10475 PHILLIP PARKWAY smesraooress | (01 7S Phb PP Packwa !
cmv-sT-2P | STREETSBORO OH 44241 Ciry-51-2P
TILE v O Delete TILE [ change [ Addition
NAME JORDAN, KENNETH NAME . ‘
STREET ADDRESS | 10176 PHILLIP PARKWAY smeerapcress | 1O1 7S Phulipp fark waY
cmv-3T-2F | STREETSBORO OH 44241 cy-St-2e
TITLE CFOT ’ O Delete TITLE ﬂ[}hange {J Addition
NAME STUFFLEBEAN, JERRY D NAME . \
sTeEr A00Ress | 40175 PHILLIP PARKWAY swecrooness | {01 78 Philipp Packway
civ-S1-2P - | STREETSBORO _OH 44241 Cimy-st-2P
TITLE v 1 Delete TITLE P change [ Adaition
NAME MCNAMARA, MICHAEL NAME o
STREET ADDRESS | 10175 PHILLIP PARKWAY : stReeTanoess | {O | 7S h. I PP f’ar ‘( i :1
trv-ST-2F | STREETSBORO OH 44241 . Cimy-51-21P

13. | hereby certify that the information supplied {Mlh this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the rgqeiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachrhgnt with addrelss, jth all other like empowered.

SIGNATURE: A /ﬁ@%%«/ % ¢ oy

Daytime Phone #

Oélau.rruns AND TYPED OR PRINTEr‘IAf OF SIGNING GFFICER OR DIRECTCR Date 7

g
1

CR2E034 (10/00)



