SIGNATURE:

13. | hereby certity that the information supplied with
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter
changed, or on an attacshment with an address, with all other like empowered.

SIGNATURE AND TYPED OR

this filing does not qualify for the exemplion state:
signature shall have

-

i

1

d in Section 119.07(3)(1). Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an cfficer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12if

10T A
. . ‘.. ALICE NIGHTINGAIL
ED NAME? SIGNING OFFICER CR DIRECTOR i

Daytima Phona #

S
3
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT#  F99000001734 MSay 23,2002 8:00 am;
12 Eny Name ecretary of State .
4
INTEGRATED BAGGING SYSTEMS CORPORATION 05-23-2002 90129 026 ***150.00
Principal Place of Business Mailing Address
9 PEACH TREE HILL ROAD 9 PEACH TREE HiLL ROAD g
LIVINGSTON NJ 07033 LIVINGSTON NJ 07039 , B 0 1 12973
2. Principal Place of Business 3. Mailing Address “II“" l””l“ llm"m m""m Ilm mlllml ‘“Il mlllﬂl “H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
22"3 103896 Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1.
== y 5 O e P e = . 2 e L T o RNy L N R ]
COHPOWION-SERV'CE COWY Street Address (P.0. Box Number is Not Acceptable)
1201-HAYS STREET
TALLAHASSEE FL 32301-2525
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . S ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 * 5:32:"32’%3&“53:?&2?: e fgj'oo May Be
o . ed to Fees
{See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T‘l 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P 3 Delete TIMLE c/D [JChange X Addition §
NAME CHEN, JOE RAME WANG, Y C >
streeT noress | § PEACGH TREE HILL ROAD smaeeT aookess |9 PEACH TREE HILL RD §
orv-stzp | LIVINGSTON NJ 07039 CITY-ST-ZP LIVINGSTON NJ 07039 &
TITLE Vv O pelste TTLE oD (] Change X1 Addition 5
HAME CHANG, Y L _ NAME YOUNG, JOHN DING-E ‘
sTReeT ADDRESS | 9 PEACH TREE HILL ROAD STREETADDRESS | 9 PEACH TREE HILL RD
orv-s1-2¢ | | MINGSTON NJ 07039 oTv-S27 LI TVINGSTON NJ 07039
TITLE v o Hlpetete  JIME D . ) [[]Change ] Addition
| AN " I'SHEN, ICTOR NAME WANG, SUSAN
STREET ADDRESS | ' PEACH TREE HILL ROAD STREETADDRESS | 9 PEACH TREE HILL RD
on-STZP | | [VINGSTON NJ 07039 piry-S1-2P LIVINGSTON NJ_ 07039
TILE S 1 Deete TITLE AVE [ Change %7 Addition
NAME NIGHTINGALE, ALICE NAME TSENG, BEN
STREET ADDRESS | § PEACH TREE HILL ROAD sTReer a00RESS | @ PEACH TREE HILL RD
omv-st-zP  LUVINGSTON NJ 07039 CImY-57-20P LIVINGSTON NJ 07039
TITLE T 1 Delete TITLE ] Change [ Addiiicn
NAME LIAQ, TY NAME
sTReeT AD0RESS | § PEACH TREE HILL ROAD STREET ADDRESS
arv-st-zP | LIVINGSTON NJ 07039 CITY -5T-ZIP
TITLE O Delete TITLE (Jchange [ Addition
NAME - | name
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GY-ST-2IP



