2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M55948 Aug 16, 2000 8:00 am
1. Entity Name S t f St t
DADAN PACKAGING INC. ecretary o ate
08-16-2000 90007 023 ***550.00
Principal Place of Business Mailing Address '
% JEFFREY BLITMAN ‘ % JEFFREY BLITMAN
900 NW 10TH AVE 900 NW 10TH AVE -
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 ARUUTLORY
us$ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Number 65-0003 Applied For
B = i / 024 = 7 |~ |Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. 5. Certificate of Status Desired [} Foo Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLITMAN, JEFFREY
Street Address (P.O. Box Number is Not Acceptable
900 NW 10TH AVENUE ‘ prabie)
FT. LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narma of registered agent and tite if applicable, {NOTE: Registerad Agent signature roquired when reinstating} CATE
9, This corporation is eligible to satisfy its Intangible [~ FILE NOW!!! FEE IS $550.00 . Electi on Fi . .
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Trﬁ::'ﬁﬂf;é”f;’{?;u“g’:”c'"g 0 ﬁdsd.OO May Be
= h . ed to Faes
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P [ peiete TIRLE [J Change [} Addition
NAME BLITMAN, JEFFREY HAME
STREETADDRESS | 900 NW 10TH AVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP |
TVE VP 3 Detete THILE ' [JChange [ Addition
NAME PACINI, RONALD NAME
STREETADDRESS | 90G NW 10TH AVE . R STREETADDRESS |,
OITY-51-2P FT. TAUDERDALE FL~ o CTY-ST-21p
TITLE [ Detete TITLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P . CITY-ST- 2P
TITLE [T Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20¢ CITY-ST-2IP
ME [ Delete TME [JChange [ Addition
NAME NAME
STREET ARORESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report ig and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
of the corporation or the receivero ee erpy d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

0 «l! other like empowered.

SIGNATURE: /7 D5 I Pews WP TT3loo (a4) yod 4207

RE AND TYPED OHPHMH'EB RMEOFWOFFK:EROHD\HEM Oaytime Phone #

CR2EQ34 (5/00"




