FILED

=
9
2003 FOR PROFIT CORPORATION 8
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am 3
h P
DOCUMENT # F17577 D Secretary of State
1. Entity Name 01-17-2003 90062 001 ***150.00 =
TNT PACKAGING, INC.
Principal Place of Business Mailing Address S HATUY B Y ~
36570 MW 59 ST PO BOX 402883 by
MIAMIFL 33142 MIAMI BCH FL 33140
2. Principal Place of Business . 3. Mailing Address :
R3 G0 L4 /G (foed | .
Suer AR TG Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliéd For
SR N7, % Z . 59-2056222 Not Applicable
Zip . Country Zip Country " . $8 75 Additionat
- X D .
33 o5 y D A B €. . 5 CBrlIf)ICHIE of Status Desired ] Fee Required
6. Name and Address of Current Registored Agent C L _~.7._Name and Address of New Registered Agent. .. . 2
. Name
TOKAYER, BARRY
’ Street Address (P.O. Box Numnber is Not Acceptable)
17130 NE 12 AVE
N MIAM! BCH FL 33162
City ' FL Zip Code
& 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. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
v Signature, typed or grinted name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . ) .
’ 9. Elect| Fina
After May 1, 2003 Feo wilf be $550.00 . ! TrE:t‘l?Gn%agoaetur?bnuti;n e fc?d.e%(t’ohll?;sa °
Make Check Payable to Florida Department of State _ '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TTLE O change [ Addition | &
NAME TOKAYER, BARRY NAME =
sTReeT anoress | 17130 NE 12 AVE STREET ADDRESS '
orv-st-ze (MIAMI FL 33162 CTY-ST-2IP &
o
TITLE VP 7 celete TITLE [ Change ] Addition 5 !
NAME TOKAYER, JEFFREY NAME :
STREET ADDRESS | 921 NE 176 ST STREET ADDRESS ]
cry-st-ze P MIAMI FL 33162 CITY-ST-2IP ]
TITLE ST LRl NN S ez ] Detete - R-TILE -~ =] s T 0 - s T =S Climange - ) Addition-)
NAME TOKAYER, MARILYN NAME v :
STREET ADDRESS | 426 W 44TH ST STREET ADDRESS ! :
CITY-ST-ZIP MIAM! BEACH FL 33140 CITY-ST-ZiP ;
it O eete e Change [ Addiion |
NAME HAME ' i
STREET ADDRESS STREET ADDRESS j
CITY-8T-21f CITY-ST-2P
TITLE [ Detete TITLE (] Change [ Addition
NAME NAME Lo :
STREET ADDRESS STREET ADDRESS LN ]
CITY-5T-2P CITY-5T-2P 7 !
TITLE O pelate TILE ‘ [(Jchange [ Addition
NAME - . - NAME R o oo
STREET ADDRESS STREET ADDRESS s ?
CITY-ST-21P N ) CiTY-ST-2IP . !
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cgrlif)i'that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that.l'am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ferida Statutes; and that my namme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ///5/ 2 3 .
FanSng s . .
SIGNATURE: 25 72" 67 06/€
S RE AND TYPE, Daytima Phona #




