Jun 16, 2002 8:00 am

. 2002 UNIFORM BUSINESS REPg:R‘I'-_(UB.R) Secretary of State
DOCUMENT #  PO1000075781 05-23-2002 90135 027 ***150.00

1. Entity Name

D&D CONTAINER MANUFACTURING. INC.

Ty e

v

i A Principa! Place of Business " Mailing Address ‘ 3 5 5
% 518 W. OCEAN AVE. 518 W. OCEAN AVE. 7 2 .
; BOYNTON BCH FL 33426 BOYNTON BCH FL 33426 ‘. ’;
g 2. Principal Flace of Business 3. Mailing Address ;
; o~ ]
;! Suite, Apt. #, etc. SUfle-_ADI- #, afc. ) DO NOT WRITE IN THIS SPACE
g City & State City & State ’ 4. FE) Number Applied For
_ S HURYPTT Not Applicacts
Zip Country Zip Country - i $B.75 Additional
: . 6. Certficate of Status Desired (W] Foe Foquirad
1 8._Name and address of Current Roglatered Agent 7. Name and Address of New Reglstered Agent
: . — - . . - _ . __|_Name e S = e e e
o ;_DES'MONE'VM : . Street Address (P.0. Box Number is Not Acceptable)
518 W, OCEAN AVE.
BOYNTON BCH FL 33426
City FL , Zip Cade
8. The above namad antity submits this statement for the purpose of changing its registered offica or reqgistered agent, or both, in the State of Florida.
SIGNATURE . .
Slgnnma.twsdmprhwnmclmgismedsgmmIilbcinpplinanle, (NOTE: Registarad Agent signaturs rocuired when reinstating) * i Yoot .. DATE RS
9. This corporation is efigible (o satisfy its iniangible FILE NOWH! FEE IS $150.00 ) 10. Blection Gampaigh Fih.éhcing I 3500 Ma;Be
Tax filing requirement and elects 1o do so: After May 1, 2002 Fea will be $550.00 Teust Fund Contribution Added to Fang
" (See critaria on back) d| Make Check Payable 10 Department of State ' .
1. . QFFICERS AND DIRECTORS 12, p —— ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. X . =
me , 0 bee me Hanei Jexmenn Clonwse i | 5
STREET ADDRESS smraniess | §Tg W Octer R 3
OTY-ST-20 ar-st-2p %a Dt (X 17414, ﬁ
Ty 7 A4 —
e O Detete TimE O change ] Addition o
NAME ) NAME
STREET ADORESS STREET ADURESS
CiTY-ST-2P CITY-ST.21P
e O pelete me - - © [Qcrange [ Addition
-HAME . L] R TECL U ORI |11 T Y S SRS . -
—— |- STREET ADDRESS | — ~——— ——————  — T STREET ADDRESS
CIFY-ST-ZIP . CiFY-STI-ZiP
e O Dstete _TME O change (] Adcition
NAME ) NAME .
STREET ADDRESS STAEET ADDRESS
cIY-ST-20 CITY-S51-2P
e . J peteta TME [ Change 7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LITY-ST- 20
TILE O Delete TILE O change [ Addition
HaME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST. 2IP . / CirY-sT-2P

jith this flllng does rot qualify for the exemption stated in Section 1 19.07(3)()). Fiorida Statutes. 1 further certify that he infotmation

accurate and that my signature shall hava the same legal efiact as it made under oath’ ihat f gm an officer or director
mpowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T8sg, with all cthgeike empowered.

SIGNATURE: / AL LA =200imED /‘/‘// 7;6L

’?ﬂ?\lﬂ: AND TYPED OR PRINTED NAME OF S10MNG QFFICER OR DIRECTOR

Oaytima Phong #




