2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G70154 Jan 13,2001 8:00 am
"oy e Secretary of State

SERV-PAK CORP.
01-13-2001 90019 001 ****75 00
01-13-2001 90019 002 ****75.00
| Principal Place of Busingss Mailing Address
5844 DAWSON STy, 5844 DAWSON ST.
HOLLYWOOD FL 33023 - HOLLYWOOD FL 33023 . .
| 21720
| +
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"2441798 Applied For
Not Applicable

Zip Country Zp Country 5. Certiticate of Status Desired - . -‘Ei—-,_:$8'15“5‘l‘mi-°naln
- e b e e — - — i A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAHLER, JOEL
Street Address (P.O. Box Number is Not Acceptable)

5844 DAWSON ST.

HOLLYWOOD FL 33023
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or botn, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent end title if applicable. INOTE: Registered Agent signature required when reinstating) DATE
] o o ) "
9, Thnsrcrorporatlc?n is enlglilgi?_s_a;stgr_gs Intangible FIL£ NVOW..! _FEE I_S ?1 50.00 " 0. Election Campaign Financing $5.00 May Be
Tax fi ing TeqiTEment and @ [ 050 AReT MAY 200 Fetwili be$550:00= R F o C oRrUtBhT =) o0 10 Fods— -
{See crileria on back) O Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP . [T Delete TILE O Change [ Addition | 8

NAME MAHLER, JOEL HAME =
| sTReeT ADDRESS | 5168 CHARDONNA DR STREET ADDRESS 3
- CITY-ST-ZP CORAL SPRINGS FL CITY-§7-2IP 2

o

TITLE [ Detete TITLE [ Change  [] Acdition E:;,

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TLE [ celste TLE [J Change [ Addition

NAME NAME

STREET ADRESS TR el o L L STREET ADDRESS

CITY-ST-2IP CITY-ST-2P T e e L -

TITLE 3 delete TILE [ change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE 7 Detete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-37-2IP

TILE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmAgt with an address, with all other like empowered.

m,gbﬁ Ol ,05‘/ o),
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data d Daytme Phone #

SIGNATURE:




