2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P19922 Feb 13, 2000 8:00 am
s Secretary of State
STOROPACK, INC.
02-13-2000 90001 038 ***150.00
Principal Place of Business Mailing Address
4758 DEVITT DRIVE 4758 DEVITT DRIVE
CINGINNAT! OH 45246 CINCINNATI OH 45245-1106
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number " Applied For
04 2637050 Not Applicable
Zip Country i Courtry 5. Certificate of Status Desired O $8'75 ﬁ}ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e b e e s - | Name . . e, - -
CT CORPORATION SYSTEM Streat Address (PO, Box Mumber is Not Accepiable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE. Registered Agent signature required when rainstating} DATE
9, This corporation is gligible to satisfy its intangible ) FILE NOW!!! FEE IS $150.00 1 . _— .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ilectlon Campa\gn Elnancmg O $5.00 May B0
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. o e METUOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pl ‘ O Delets TITLE [ Change [ Addition
NAME MELLOTT, JOHND. NAME
streer aoress | 4758 DEVITT DRIVE STREET ADDRESS
CiTY-ST1-21P CINCINNATI OH , CITY-ST-21P
e Vo ~ - ‘ 7 Defete TinLE [ Crange £ Aadition
NANE PRZYGOCKI, JOHN NAME
steer AnDRESS | 4758 DEVITT DRIVE STREET ADDRESS
GITY-ST-2IP CINCINNATI OH CIry-§T-21P
TILE 5 : : O Delete TITLE ) 1] Change __{,',] Addition
pve -~ ° [FCONSTONHENRY-§:—- === - -7 “fowme T o ST ) B
streer aooaess | 90 PARK AVENUE STREET ADDRESS
CIFy-ST-20P NEW YORK NY ' CITY-ST-2P
TILE D [ pelete TITLE O change [ Addition
NAME REICHENECKER, HANS NAME
saeet AooRess | POSTFACH 133 STREET ADDRESS
cmv-st-2p | METZINGEN, GERMANY CITY-ST-2IP
TITLE D A Delete TITLE [ Change ] Addition
NAME REICHENECKER, HILTRUD HAME
streer anoress | POSTFACH 133 STREET ADDRESS
ory-st-ze | METZINGEN, GERMANY CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME e NAME
STHEET ADDRESS g STREET A0
CITY-§T-2P /"'“\,:-”'1 CITY-§1-2IP 2::'
13. | hereby certify that the informationfsupplied withigiE filing!does not qualify for the exemp %d in Section 119. 07%3)(0 Florida Statutes. | further certity that the informaticn
indicated on this report or supplementalteport j#ue and accurate and that my si Ure-shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ok trystee e WETe execute this repor feqi dby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with \ar{ addrgés Avith r like empow
)

SIGNATURE: /~ StGREEI T 2 S ppn M, ﬂzyqacx‘ 0//:3/90 ($13) 8740914
( us_len.u.\mWan F siafl yusncsnon DIRECTOR Daytime Fhane #

CR2E034 (9/99)



