éom UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # NOOOO0005616 May 03, 2001 8:00 am &
1. Enlty Name ' Secretary of State
CHARITY PACKS, INC. 05-03-2001 90925 027 ****61.25
Principal Place of Business Mailing Address
350 CAMINO GARDENS BLVD. #302 350 CAMINO GARDENS BLVD. #302
BOGCA RATON FL 33432 BOCA RATON FL 33432
e s KA ARG
70 /BoX K//2 60
Suite, Ant. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEj Number ;o Applied For
D0 €A /&/‘ﬂ D, /:L S/~/ 7#73@ Not Applicable
LU LS | —-%WC?Y %‘i‘,’“ b g | sceniicai e Staws Dasied™ T fi'-n’fd‘j‘ird;g‘“"a" )
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Nare
KAHN|O|., WILLIAM Street Address {P.C. Box Number is Not Acceplable)
350 CAMINO GARDENS BLVD. #302
BOCA RATON FL 33432 : .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Flarida.

SIGNATURE
Slgnalyre, lyped or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 % Trust Fund Contribution. [0 Addedto Fees Department of State <

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TME D O peiete TLE O Change [ Addiion | S

e KARNIOL, WILLIAM N 2

STREET ADORESS | 5280 BOCA MARINA CIRCLE S. STREET ADDRESS %

CITY-5T-2P BOCA RATON FL 33487 CiTY-ST-7IP g
[V

TLE D ' O Detete TTE Dchange [ Addiion | &

HAME KARNIOL, LYNN E NAME

STREET ADDRESS | 5280 BOCA MARINA CIRCLE S. _STREET ADDRESS - . R -

orv-sT-2P | BOCA'RATONFL 33487 = T T Rory-stze ’

ML D 1 Delete TTE D . . M‘hange [ Acdition

e dld SroAE
NAME KARNIOL, SIDNEY NAME \54: 0 BocA /;/)47,,6: O RGLE So -
STREET ADDRESS | 11931 AVON WAY - APT. #7 STREET ADDRESS Hb <25 o2 o 3
_5T- _§T- = ’

an-st-z¢ | LOS ANGELES CA 90066 CmY-sT-2 ABoca Zﬁmﬁ ~z. “SE7

TITE O Delete TinE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE (O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE ’ [ Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4/ 3/ an) 56/~388-3570
L4 7 Das Daytima Phone #

:




