2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name l' 9 . am
MATRIX PACKAGING, INC. ecretary of State
04-20-2000 90049 040 ***150.00
Principal Place of Business Mailing Address
5400 TOMKEN ROAD 5400 TOMKEN ROAD
MISSISSAUGA MISSISSAUGA
ONTARIQ CANADA L4W 1P2 ONTARIO CANADA Law 1P2
= e T B A NG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE! Number Apptied For
NOT APPLICABLE e
ap Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registorod Agent
Name
CARH ROBERT J Street Address {F.0. Box Number is Not Acceptable)
C/0 KIRK PINKERTON
720 5. ORANGE AVE.
SARASOTA FL 34236 o D

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NQOTE: Registerad Agant signature requirad when reinstating) DATE
9, This lc_orporaﬁgn is eligivle to satisfy Its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Gampaign Fnaneing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD {J Delete TITLE O chenge  [7] Additien
HAME MALLOCH, GRAEME NAME
STReeT aboress | 1130 COMMERCE BLYD NORTH STREET ADDRESS
GITY-5T-2IP SARASOTA FL CITY-§T-2IP
THLE VSTD 7 Delete TITLE O Change [ Addition
NAME PUSHMINDER, JUDGE NAME )
sTReeT ADDRESS | 5400 TOMKEN ROAD STREET ADDRESS
arv-s1-2r | MISSISSAUGA ONTARIO CANADA Ciry-&7-1p
TITLE [ Delete TILE I change [ Addition
" NAME - - ’ o e S- s - [N .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P v v CITY-ST-21P
T T T O Delets TITLE I Change [T Addition
NAME ettt e NAME
STREET ADDRESS | *7'} STREET ADDRESS
Iy -ST-2P ATy -ST-717
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P

lied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Floridla Statutes. | further certify that the information

13. | hereby certify that the information
ntdl report is true and accurate and that my sig Iil,‘ shali have the same 'egal effect as if made under path; that | am an officer or director
3

indicated on this report or supple
of the corporatlon aor the raceiveg/or tihstee empowe

ad to execute th RROrt s req by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Pory] 1] 8000 o5 ¢4333-

GrING OFFICER OB I@BCTOR Date Daytima Phans #

CR2E034 (9/99)



