2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
i
1. Eatty Narms ecretary of State .
G. LAUREN PACKING & SHIPPING, INC, 01-16-2002 90206 017 **%150.00
Principal Place of Business Mailing Address
5066 47TH ST W 5066 47TH ST W
BRADENTON FL 34201 BRADENTON FL 34201 d ﬁ 5' /LJ
2. Principal Place of Business 3. Mailin%ﬁddress ”"”"”“ "m "m II‘U "m ""“Im ||I'I IW m" m" Im ||||
Suith, Apt. #, etc. Suité, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number Applied For
65—0500874 Not Applicable
- < - 7 "
P h Couniry Zip Gountry 5. Lenificate of Status Dasired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agenmt - 7. Name and Address of New Regisiered Agent
* Name W P ;
PUNG, JOEL W UNG, Jocgion
' Street Address (P.0. Box NuTFerMot Agre_ptazs
5066 47TH ST W oy 1 . N
BRADENTON FL 34201
City 0 Zip Ccﬁﬁ
Braverno FL | 510
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' ; N 14 -0
SIGNATURE @MV\?\’ OOB'L/fjl) C . ZINS ’ A
SiQatﬁ‘ :ypedb/pnn(ed narfe af ragist{nj& agent and titie if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
1 o I ‘
J.\);{jffpprporat|9n is eligible to satisfy its InMangible FILE NOW!I! FEE IS $150.00 10. Hlection Campaign Financing $5.00 May B
ling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution Added 1o Fe
— . e5
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [] celete TITLE [Jchange [ Addition §
NAME PUNG, JOEL NAME =23
STREET ADDRESS | 5066 47TH ST W STREET ADDRESS §
crv-st-ze | BRADENTON FL 34201 CITY-5T-2PP w
il
TITLE Vice PrREeSTOENT O Gelete TITLE [lchange [ Addition | G
NAME Pu NG, \Joce:bfjla ADD NAME
STREET ADDRESS S'D(a,(p 4’7 or. W —_— STREET ADDRESS
CITY-ST-2IP PEADEITO) FlL D0 CITY-5T-7IP
TITLE [ pelete TTLE .- [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchangs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-S8T-2IP
TITLE 7 elete TE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 5; does 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: R u%“dy(? LQE‘J peeey C. /0(»(/\56 |- €02 quo 130-00G
Data Daytima Phone #

] A'rubé AND wrfsn OR PRAINTED NAME OF SIGNING OFFICER OR HRECTOR

X




