2001 UNIFORM BUSINESS REPORT (UBR) May 1?1%0%11) 8:00 am

DGCUWENT # P96000044113 Secretary of State

1. Entity Name

05-15-2001 90207 046 ***150.00
PAK, INC.
Principal Place of Business Mailing Address
OLDSMAR FOODS OLDSMAR FOODS
3692 TAMPA RD. 3692 TAMPA RD.
OLDSMAR FL 34677 OLDSMAR FL 34677
Suite, Apt. #, olc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.3386250 Applied Far
Not Applicable
|
Z Count Zi ountl it
© oy i3 Gountry 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na o
arme /\//ﬂ‘
HUSSAIN, JAMALU Street Address (PO, Box Number is Not A bie)
1 0. Box i t Accepiabie
1413 OLD VILLAGE WAY "
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE SIALZ AL = D- A5 AIN ﬁfﬁl&fﬂf{&’fvﬁ——— 0h- 27 Do/
Signature, types or prated neme of registered agent and <iile if applicatle [NOTE: Fegistered Agen: sigrature gl whes regiatrg) DATE
is ali isfy i e
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 Wiay e
Tax filing reguirement and elects to do sa, After MAY 1, 2001 Fee will be $550.00 e O : Y
gre Trust Fund Contribution, Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e p {1 Delete TTE Ochasge [ Adeitios
NAME HUSSAIN, JAMALU HAME
sTREETA00RESS | 1913 OLD VILLAGE WAY STREEY ADDRESS
CITY-5T-21P OLDSMAR FL 34677 {ITY-5T-21P
TITLE O Dekete TITLE O Caange T Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7.217 CITY-Sr-21P
TLE [ Delete TIILE [ change 1] Acditon
NAME NARKE
STREET ADDRESS STREET ADDRZSS
CITY-5T-2IP CITY-ST-7IP
TIILE ] Detete TITLE [ Change [ Addition
HAME HAME
STREZT ADDRESS SIREET ADDSESS
CY-Sr-21P CITY-$1-21P
TITLE [ Delete LS (] Chasge [ Addiicn
NARE NAME
STREET ASDRESS STREET ADDRESS
G5 7P CITY-87-71P
TITLE 7 Delete TITLE Jchange [ Addition
NAME HAME
STREET ADDRZSS STREET ADDRESS
vy - ST-21P LIY-ST-21P

13. | hereby certify that the infarmaltion supplied with this filing does net quality for the exemption stated in Section 119.07(2)(¢), Florida Statutes. | further ceriify that the information
indicated on this report or supplernental 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 direcior

of the corporation or the receiver or trustee empoyrered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addre;&/&h all other like empowered. gts
SNV

SIGNATURE— 22— TAMIAL - 554N oN-97-260/ 855 2HHa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Due Dayiire hane &

3

CR2E034 {10/00)



