- FILED
2003 FOR PROFIT CORPORATION Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORI/(UBR) S F
DOCUMENT # M68175 - ecretary of dState
07-07-2003 90141 035 ***550.00

1. Entity Nameg

FAWEMA PACKAGING MACHINERY, INC.

Principal Place of Business Mailing Address
1199 TALLEVAST RD 1199 TALLEVAST RD
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address H"’IN m Ilm ‘llmm”l"”m "m m”m" Imlllmllm "I’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0038569 Not Applicable
Zp Couniry . ap Couniry 5. Certificate of Status Desired O $8'75 Additlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— = e e e [ NN AT — =
FLICK, DIETER " Street Address (P.O. Box Number is Not Acceptable)
1199 TALLEVAST RD
SARASOTA FL 34243
> ' City FL | ZpCode

8. The.,above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the f:bl!gatuons of registered agent. ;

SIGNATURE
B Signatura, typed of printect name of registered agent and tite it applicable, (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Camypaign Financin .
. At Hay 1,2003 oo wilbe 55000 cocn S $8.00 e
Make Check Payable to Florida Department of State ) ’
10. - OFFICERS AND DIREGTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTS [ Delste TITLE K [ Change [ Addition
NAME DIETER FLICK NAME . .
sTreer anoness | 1199 TALLEVAST RD STREET ADDRESS
CiTY-$T-2IP SARASOTA FL 34243 GITY-ST-7IP
TITLE O pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 7P
~TITCE = —— T peer——— @ =TILE~—— - =3 Change—-{~] Addifion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [1cChange  [1 Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §T-2IP
TILE O Delete TITLE ) [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certily that the information supplied with this filing doees not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an atlachment wi address, with all ot d.

SIGNATURE:)é SACEL R == TIRED se- 77. >3 Ftt. 757 - IST7
I_——{—TE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 29¥950

CR2E034 (10/02)



