2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004235 Jan 30, 2001 8:00 am

1. Entity Name
ULTRA FLEX PACKAGING CORP. Secretary of State
1 01-30-2001 90039 043 ***150.00

Principal Place of Business Mailing Address
975 ESSEX ST. 975 ESSEX ST.
BROOKLYN NY 11208 BROOKLYN NY 11208
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 1.2327083 Applied For

Not Applicable

} Count Zi t i
2 uniry P Country 5, Certificate of Status Desired O $8'75 Addmonal
o o . _ Fee Required

] 6. Name_and Address oTé.ﬁrr;rli—ﬁeblstered Agent __7. N_ainzl-eiand Address oFNaw Regisi-éred Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Number is Not Acceplable)

1201 HAYS STREET

SUITE 105
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

siGNATURE TYURTROGE i\m eeon NTRY \. %&\L&L‘Q’\.ﬁ&\ \\\\Y‘\Q,\

DRI

Signature, typed or printed name of registerad agent and tilla if applicable. MTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . L .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Ezztlc;r&r%ag\grilr?gul;z?ncmg 0 iij.e?j?oh;zife
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e VP O Delete TITLE Ol change (3 Addition | S
NAME SMITH, ROBERT NAME =4
STREET 00Ress | 975 ESSEX STREET STREET ADDRESS 3
CITY-ST-2IP BROOKLYN NY 11208 CITY-ST-21P 3
o
TITLE VP 3 Gelete TITLE O change [ Addiion | &
NAME SALERNO, ALFRED NAME
sTreeT anoRess | 975 ESSEX ST. STREET ADDRESS
CITY-5T-21P BROOKLYN NY 11208 GITY-ST-ZIP
e s T - ’ ‘O Delete TITLE i - T [d'CHange [ Addifion |
NAME ADDISON, TOBD | NAME
STREeT ACDRESS | 975 ESSEX ST. STREET ADDRESS
CITY-§T-2IP BROOKLYN NY 11208 CITY-ST-2IP
TILE D O Delete TILE [Jchange [ Addition
NAME FOX, ROBERTA NAME
STREET ADDRESS | 975 ESSEX ST. STREET ADDRESS
CITY-ST-ZIP BROOKLYN NY 11208 CITY-5T- 7P
TITLE PD [ petete TIMLE O change [ Additian
NAME BLATT, ELI NAME
stree a0oRess | 6 ROLLING DR STREET ADDRESS
CITY-ST-2IP BROOKVILLE NY 11545 CITY-ST-ZIP
TITLE VPD O Datate TME Tl change [ Addition
NAME SALERNO, EUGENE RAME
STREET ADDRESS (228 HELMET DR STREET ADDRESS
GITY-ST-2IP JERICHO NY 11753 oY -ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empr this report as req@apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachreant with an agldress, wih all other like err—~-"ad.

- .

SIGNATURE: M ar——= B NSRS s SELNTN

SIGNATURE AND TYPED OR PRINTED NAME OF slaumammscmn Data Daylima Phone #




