2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F93000003718 Y, s§p 13, 2000 8:00 am
v

UNKPAK FILM SYSTEMS, INC. cretary of State

09-13-2000 90017 018 ***550.00

Principal Place of Business Maiting Address
313 BERWICK CT 313 BERWICK CT
HEATHROW FL 32746 HEATHROW FL 32-7465
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58'1 49%83 Applied For

Not Applicable

Zi Count i Count iti
P ounty Zp hld 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-+ ~ -+ §: Name and Address of Current Registered Agent ~ ~ ) - - - 7. Name and Address of New Registered Agent e T .
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD g
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
4
-
SIGNATURE
« Signature, typed or printed name cof registerad agent and ttle «f applicable. (NOTE: Ragistered Agent signature required when reingtating) DATE
) . . . P . . . '
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 M C
g Te Trust Fund Contribution. Added to Fees
{See criteria on back) O WMake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CP ) Delete TIILE [Jchange [ Addition
NAME CIUBA, FRANK E NAME
stReer aporess | 313 BERWICK CT. STREET ADDRESS
CTY-ST-2P HEATHROW FL 32746 oITy-S1- 2
TTE VPST O Delets TITLE Olchange [ Addition
NAME HUCKABY, JAMES W NAME
streer appRess | 2758 BROOKCLIFF LANDING STREET AGDRESS '
CITY-ST-2IP MARIETTA GA 306062 CITY-ST-7IP
TITLE B - . Ooeete . g me . . .. -~ Ochange __[] Addition
NAME NAME A\
STREET ADDRESS STREET ADDRESS \
CiTY-ST-2IP CITY-S¥-2P .
TITLE I Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ pelete TILE [ change  [C] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 director
of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac nt with an address, with all other like empgwered.

4 P ! —— @ LY

SIGNATUR MHED7<Ank € Crusg 9’//»/10 S0 J-2¢0-0%30
E OF SIGNJNG OFFICER OR DIRECTOR Dato 7 Daytms Fhone #

CR2E034 {5/00)



