13

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# 497303

1. Entity Name -

[y B

PACK-Y-DERM, INC.

Principal Place of Business

m75 5. ORANGE AVENUE
ITLTMDT FL 32809

Mailing Address

7525 5. ORANGE AVENUE
ORLANDO FL 32809-6701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90080 040 ***150.00

(VATRIRVET AL ALY

AR AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 900 Applied For
59‘1639 Mot Applicable
&p Country Zp ountry 5. Certificate of Status Desirec J $8.75 Additional
_ . i ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HOULBERG, WILLIAM A.

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

7525 S. ORANGE AVE.
ORLANDO FL 32809
City FL - Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" BIGNATURE
. - _Signau_!ra. typed or printed name of ragistered agent and {itie if applicable. (NQTE: Registered Agen! signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect —_— ,
- ; ot y . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 n Lampaign 9 $5.00 May Be

(See criteria on back)

O Maks Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

T e T I L P I QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 119

1ITLE PST [ Delete TITLE Ol change [ Addition | -
NANE HOULBERG, WILLIAM A. - - . NAME

staeeTaprsss | 7525 S. ORANGE AVENUE STREET ADDRESS .
DiTY-ST-21P ORLANDO FL 32809 CITY-ST-2IP .
TIME D (3 Detete e () Change [ Addition | ¢
NAME HOULBERG, WIiLLIAM A. NAME

streer apoRess | 7525 S, ORANGE AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32809 CITY-ST-21P

e ———| == -~~~ — — - {7 Delete *TILE TR e T -~ T[Change [ Acdition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GiTY-ST-21P

TLE O Dalets TMLE [ change [ Addition
NAME NAME

STREET ADDRESS ) o STREET ADDRESS

CITY-57-2P TS I e CITY-ST-21P

TITLE [ elete TITLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ABDRESS

COTY-5T-21P CITY-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the Information suppli
indicated on this report or
of the corporation or the re
changed, or on an gifachmedy with an ad

SIGNATURE:

pplemental reRor!

with this filing does not qualify for the exemption stated in Section 119.37(3)(i}, Fiorida Stalutes. | further certify that the irfarmation

i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to exgeute this repo:jt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
empowered.

R ANNUNG 37 N S WILLIAM A. HOULBERG — 3-23-00 407-8554031
%NATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone #




