2000 UNIFORM BUSINESS REPORT (UBR) an

DOCUMENT # P99000093052 .
1. Enxiy Narre May 11, 2000 8:00 am
D & £ PERFORMANCE PACKAGING, INC. i Secretary Of State
04-14-2000 90087 044 ***150.00
Principat Place of Business Mailing Address
2699 ANN ARBOR RO, 2699 ANN ARBOR RD.
PORT ST. LUGIE FL 34853 PORT ST. LUCIE FL 34933-6921
REES IV OCHAR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Number ’ Applied For
- d; S—" 0?56 7 7 7 Not Applicable
zZp |, Country Zip Country j 5. Cerlificate of Status Desireg- L ?g._?ﬂ'?qg?:;tbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
%%B::R'BROBW Streel Address (P.O. Box Number is Not Acceptablae)

PORT ST. LUCIE FL 34953

B. The abave na;@y suby statemant for the pur)
SIGNATURE ﬂ

City Zip Code

nging its registered offlce or registerad agent, or both, in the State of Florida./

¢

0.9

Signature, typed or printed nama of registerad agent and title i appicable. (NOTE: Agent sig Quired whan reinstating} 1 DsE /

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!1! FEE IS $150.00 . N

Tax filingprequirementgand elecls (o do s0. o After MAY 1, 2000 Fee will be $550.00 10. Eﬁ::j?:“%aén;?r?ﬁugr: neing [} i,s(;e%om“gziss ¢

(See criteria on back) g Make Check Payable to Depactment of State
11. OFFICERS AND D'RECTORS 12, ADDITIONS JCHANGES TO OFFCERS AND DIRECTORS IN 11 —
e [ : T belete T O] Clunge 1 Addton | 3
NAME AUSBAND, DONALD W HAME &
svheer aporess | 2689 ANN ARBOR RD. STREET ADDRESS §
env-st-ze | PORT ST, LUCIE FL 34953 GiTY-S3-7iP s
TILE D R . O ostere TITLE 1 Change [ Addition g
NANE AUSBAND,.SUSAN M wve
stieeT aDoress | 2699 ANN ARBOR RD. STREET ADDRESS
oi-st-2p PORT.ST. LUCIE.FL 34953 cy-st-ae, | . —_ L s
TTE b . 3 Delete TITE Clcnange T nddition
NAME FREYEISEN; ERIC R NAME
sTreeT aDDREss | 2208 S. SEABQARD AVE. STREET ADORESS
CITY-§1-71 VENICE FL- 342493 CITY-§7- 2P
TImLE O] Detete ME [} Change  [1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e 7 peiete TINE Clchange [l Addition
RAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TmEe 2 Delete THLE [ Change L] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-51-p CITY-S1-1P

13. [ hereby cartify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)¢), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effact as if mads under oath; that ¢ am an officer or director

of the corporation or the recgjrey o trustee empowerad 10 execule this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changsd, or'on an attach ith an ress, with.gll other like T

SIGNATURE: -/ 7D Q‘N(O/ Qb 92L232751F

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Fhone &

F



