2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  FOB8000000185 ng 25, 2002f8§00 am
1. Entity Name ecretal y O tate
INNOVATIVE FOLDING CARTON COMPANY, INC, 02-25-2002 90077 022 ***150.00
Principal Place of Business Mailing Address
S1DURHAM AVE 899 PLAZA DR. STE 600
SOUTH PLAINFIELD NJ 07080 SCHAUMBURG IL 60173-5442
2. Principal Place of Business 3. Mailing Address |||m|||”| ‘"II llm Ilm II"' "m Ilm "m "m ""”'m ||" |II|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7
Vd
City & State City & State 4. FE! Number / Applied For
36-4200851 - Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NRAI SERVICES, INC. Street Address (P.C. Box Number is Not Acceptable)

526 E. PARK AVENUE

TALLAHASSEE FL 32301

City FL Zip Cade

8. Ths 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 _

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O~ Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i CEOD [ Delste TILE Ve and CFO Ol chage “RCKddion
NAME MAJEWSK], RICHARD W MAME Aismepnl I\-f\t-\vi Motk A
]
TR .
STREETADDRESS | 9O PLAZA DRIVE, SUITE 830 STREET ADDAESS }9 9 Pluza A, Jn Lu. e Go
nv-ST-2¢ | SCHAUMBURG IL 60173 o ST.28 sbhovnlery , TL bei13
T STD xnuete e I Change [ Addition
:::EEET ADDRESS ZIMMER, ROBERT W E:r:fm RESS
999 PLAZA DRIVE, SUITE 830 DORE
CITY-ST-ZIP SCHAUMBURG "_ 60‘73 CITY-ST-ZiP
me - P o {1 pelete TITLE - [CJ Change ] Addition
WAME CRISCUOLO, STEVEN NAME
STREET ADDRESS 901 DURHAM Av STREET ADORESS
CITY-ST-2IP SOUTH PLA{NE[ELD_NLLM CITY-ST-ZIP
TITLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-S$T7-ZIP
TITLE O pelete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
13. | hereby certify thal the informaticn supplied with this filing does not qualwfy for the exemption stated in Section 119.07{3)({i}, Florida Stalutes. | further certify that the information
indicated on this report or supp, It clgh ignature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver orltr ] required by Chapter 607, Florida Statutes; and thafmy name appears in Block 11 or Block 12 if

S a\(l oL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

:

»

CR2E034 (9/01)



