2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Ag7000001859

1998000

1. Entity Name -
FILED %
POP'S PAK, LTD. _ q
g AP : p
Principal Place of Business Maiting Address STAT E
oy OF
243 NE. 5TH AVENUE 243 NE. 5TH AVENUE SECR;\E ! [CSEE, £LORIDA
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 TALLAH
2. Principal Place of Business 3. Mailing Address ”"‘I” ml ‘ml ||I|| |||" "m III"IIW Iml "m ||||| ““I "“ ||I|
Suite, Apt. #, efc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650799416 Not Applicable
Zi C Zi
P ountry P Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
__— ) L . Name _ . - e e
FHS CORPORATE SEFMCES, INC. Streel Address (P.O. Box Number is Not Acceptable)
11780 U.S. HIGHWAY ONE, SUITE 300
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or re-gistered agent, or both, in the State of Florida.
SIGNATURE _ .
Signalure, typed or printed name of registered agent and title il applicable. {NOTE: Registared Agent signaturg raquired whaen reinstating} ) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TOQ DEPT. OF STATE
as Shawn an record. $100,000.00 in FLORIDA to date. 8 C]. 6869 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION - l 13. ADDRESS CHANGES ONLY .
o
EEE‘LE'MEN” P97000034860 STREET ADDRESS 2
STREET ADDRESS POP'S PAK, INC. L L e e e I e & i~ g
243 N.E. 5TH AVENUE CITY-§T-2IP -|]'5.-"[:14 -0 1[]’-'1{]--[ ljl =]
CT-S-2F  DFIRAY REACH Fl. 33483 CaE or i
i LD ; &
DOCUMENT # STREEF ADDRESS Q
NAME
STREET ADDRESS CITY-S1-2
CiTY-ST-2P
DOCUMENT # ‘ STREET ADDRESS
NAME - _ - - - —
STREET ADORESS P —
CITy-ST-2IP
DOCUMERT # STREET ADDRESS
NAME
'STREET ADDRESS -
- CITY-ST-2IP
CITY- ST-ZIP
DREUMENT ¢ STAEET ADDRESS *
RAME
STREET ADDRESS 171
CITY-ST-2IP ciry-ST-zp
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST.2P CITY-ST-ZIP
e

g{gnature shail have the
gquired by Chapter.820, Florida Stalutes

6es not qualify for the exepbtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sarfie legal effect as if made under qath; that | am a General Partner of the Iimited partnership or

‘

&-r20/ (& 4/),2%5' ZIIH

Date ayume Phone #




