.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002326
et e Y Jul 25, 2000 8:00 am

ULTRA PAC, INC. Secretary of State

07-25-2000 90005 049 ***550.00
Principal Place of Business Mailing Address
21925 INDUSTRIAL BLVD. 100 TRI STATE DRIVE., STE 200
ROGERS MN 55374 LINCOLNSHIRE IL 60069
HUUDJIbLE

F RS v LR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number " Applied For

41 158 1031 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired = [J ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
?25 ocggG?HRﬁ:LOEﬁSS&SNTSg OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. 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.
SIGNATURE __--_« el
. 5_|gna1u;rs‘ wpgﬂ or printéd name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation ié eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ! o

Tax filing requirement and elects to de so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. $:S§:I§Sn%ag ;Jn&::?bnu:?;r:]ancmg 1 fgj"gomhgzif e

{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P 1 Delete TITLE O change [ Addition
NAME BAYLY, GV NAME :
sTReeT ADDRESS | 100 TRI STATE DRIVE., #200 STREET ADDRESS
CiTY-57-7IP LUINCOLNSHIRF 1L 85089 CITY-ST-7IP
TILE vD O pelete TIMLE [ change ) Additlon
NAME TANNURA, F V NAME
sTReer ADDRESS | 100 TRI STATE DRIVE., #200 STREET ADDRESS
CITY-ST-2IP LINCOLNSHIRE L 60069 CITY-ST-2IP
e ~ oo -VSD .. i = c-= o= o= [oeee - -fTme - = - | - == - —- [} Change - —[] Acdition
NAME PA'I'I'ERSON, GD NAME
STREET ADDRESS | 10} TRI STATE DRIVE., #200 STREET ADDRESS
CITY-S7-2IP LINCOLNSHIRE IL 60069 CITY-5T-2IP
TIME V1D [T Delete e [ cChange [ Addition
NAME COTE,RR NAME
sTReeT ADDRESS | 100 TRI STATE DRIVE., #200 STAEET ADDRESS
LITY-ST-ZiP LINCOLNSHIRE iL 60069 CITY-ST-2IP
TILE W [ Detete TITLE [JChange [ Addition
NAME KURINSKY, R A NAME
sTREET A0ORESS | 100 TR STATE DRIVE., #200 STREET ADDRESS
CITY-ST-71P LINCOLNSHIRE IL 60069 CITY-ST-2IP
TILE w ‘ ﬁoesetg TILE [ Change [ Acdition
NAME GENTIL, G NAME
swReeT ADDRESS | {00 TR STATE DRIVE., #200 STREET ADDRESS
CITY-ST-ZIP LINCOLNSHIRE it 80069 CITY-ST-2IP :

13. | heraby certify that tha information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changeg, or cn an attachment with an address, mepowered
SIGNATURE: ng%g (AEQUIPER ) cote 2/ lpg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



