2001 UNIFORM BUSINESS REPORT (UBR) - FILED
POD000020715 —— Mar 27, 2001 8:00 am
DOCUMENT # | Secretary of State
HARRISON PACKAGING, INC. - Y ' 02-20-2001 90017 041 ***150.00
Principal Place ot Business Malling Addrass
621 SABLE PALM €31 SABLE PALM : - -
MIAMY R 30137 MIAME FL 33137

[

©5) 51

2. Principal Place of Business 3. Mailing Address - ‘ mm"l m m

T

i

Il

|

I

Suite, Apt. #, eic. Suite, Apt. ¥, 8tc. . DO NOT WRITE IN THIS SPACE
City & Stata Cir,v & Statle 4. FELNumber Appflied For
: : 5 il 24‘? 0/2231 Not Applicable
Zp ' Couniry e Country 5. Certificate of Status Desired [}, $O-7D Additional
- o T R . .=, Fee Required
6. Nama and Address of Current Reglstered Agant i 7. Naine and Adgdress of New Registered Agem ™~ ~ o
s e — - m e e a el Name = s e EE - -
' " TOPAL, BLAKE
0. Box Nu
€37 SARLE PALM Streel Address (P.O. Box Number is Not Acceptable)
MIAMI AL 33137

@5‘ i ' City ' Fl;[zm Code

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

SIGNATURE

Signabure, lyped of Priniad Rame of ragistentd Rgant end s i appricable. NOTE: Regi Agani sig nequined i g} DATE
. 9._This corporation Is eligible Lo satisty its Intangible FILE NOWI! FEE IS $150.00 10. Hlaci lgn Einanct
Tax filing requirement ard afscts to do so. ~{ = - Ater MAY-1;-2001 Fee will be $550.00 - T,uﬂ?ufdag:;;? :uno:n e a $w5.oqolg§:s%
{See critaria on back) a WMake Check Payable to Department of State y
11, OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e o 0 e me Olcane  Qladdvon | S
NAKE TOPAL, BLAKE . : NAME e
sev AoRcss | 621 SABLE PALM STREET ADDRESS
cry-sop | MIAMI FL 33137 ) S
e [ gelsts TILE - [ Change [} Addition g
NAME HAME :
STREET ADDRESS STREET ADDRESS
CIvY- ST-2P cITy-ST- 2P
me "TF ' N T I T i ' DicChange L] Agdition”]™
NAME NAME
_STREETADORESS | _ I N - B SIremy Appress- 1 - — - e — )
coY-sT-zp CiTY-57-29
TITLE - O Delete . TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-1% TY-ST-2P i ,
HME © [ ek TME ~ [lcrange ] Addition
NAME RAME
STREET ADDRESS L STREET ADORESS
ciry-ST-2p ) CiTY-ST-7P _
TmE O Delate TME D changs (7 Addition
NAME NAME
STREET ADORESS §TREET ARDRESS
CITY=ST-2F GIyY-ST- P

13. | horepy cariify that the information supplied with this filng does not ualily for the exemption stated in Section 119.07{3)(1), Florida Slatutes. | further Gertify thal the information
indicated on this repart of supplemental report is true and accurate and thak my signature shall have the same legal etfect as if mada under oath; that | am an officer of ditaclor
of the corporation or tha receiver or trustee empowered lo executs this report as required by Chapter 607, Florida Stelutes; and that my name appears in Block 11 or Block 12 it

changed, of on &n attachmsnt with an addess, with all other like 6 red.
X) Zé aaa//
N

1

SIGNATURE:
. AND TYPED O PRINTED NAME OF SIONING OFFICER OR DIRECTOR Darytma Phonie #




