2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F47440

1. Entity Name

EXPRESS-PAK, INC.

Principal Place of Business

123 COCOANUT AVE
SARASOTA FL 34236
us

Mailing Address

123 GOCOANUT AVE
SARASOTA FL 34236-5505
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

FILED

Feb 07, 2000 8:00 am

Secretary of State

02-07-2000 90078 043 ***150.00

L

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied Far
59-2178471 =dpis
1 1 t et
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent )
— T i T s T e L P E “Namekﬁtﬂaﬁ %- EEEEEE - T e e T m— S S
= ] AMILLIETT |
FAMIGLIETT!, MARK EDWARD M E wgﬁs St t@dgress (P.O. Box Number is Nat Acgeplabls)
1653 PROSPECT ST & 1950" High Point O
SARASOTA FL 34239
City Zip Code
JSARASOTA FL | 3973¢
B. 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.
HY Ll
SIGNATURE M Mack FAMmIGLIETTt FRO
“Sigriature, typed or privtd namgMPragistered agent and tla if appiicable. (NOTE: Registared Agent signature required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 1oy

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

LoD o8

11, OFFICERS AND DIRECTORS | KR . __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Delete m: PST = [FAchange [1°

v FAMIGLIETTI, MARK E. - FAMIGLIET 7T, (MARKE

stheeT aDoRess | 1653 PROSPECT ST. stReeTADORESS | J9 B & A,,L Poidt oe

omv-sT-2p | SARASOTA FL CTY-5T-2P IBRASOTA  FL ZYL3C

e D [ Detate me D [~ J&thange [

NAME FAMIGLIETTI, MARK E. NAME Famiplic 7/ hﬁ&K &

sTreeT ADDRESS | 1653 PROSPECT ST. STREETADDRESS | 198" ”‘.3 L A~ lfu*" DR

CITY-ST-2P SARASOTA F CITY-ST-21P IpRA A F \}'f?/..'?g )
~TITLE —Fr R Moo [FOfptp e T E s [ - TR rew B Change <[

NAME NAME

STREET ADDRESS STREET AGDRESS

CTy-ST-2P CiTY-ST-2IP

TITLE [ Delete TITLE Ochange [

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-ZIP

TITLE [ Detete TMLE [1Change (2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-§1-2P

TIMLE O Delste e () Change . [ °

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Geriiiy el .2 " 7 ’
indicated on this report or supplemental 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 .-
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

T okl TAM) ¢

SH P
LTl F2-CO

“sC-

Date Daytima Phone #




