2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000104358

1. Entity Name

PACKAGE TO GO, INC.

5 g

FILED 3
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90040 041 ***158.75

~Principal F’I;ace of Business Mailing Address
S
Lm.RU!DOSA’ LOOP 13005 RUIDOSA LOOP . o
ORLANDO FL 32837 ORLANDO FL 32837 {2241
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Do 7 SIS Not Applicable
Zip Courtry zp Country 5. Certificate of Status Desired $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - Name —
MENDEZ’ VICTOR O Street Address (P.0. Box Number is Not Accaptable)
13005 RUIDOSA LOOP ,
ORLANDO FL 32837
City FL Zip Code

B. 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.

SIGNATURE

Signature, typed or printed nama of ragistered agent and ttle if applicable. {NOTE: Ragistersd Agent signature required when rainstating} DATE

o B - ) " _ ‘ _
9, Thlsfﬁ_c roration is ehgsbl: th> satlsfy:s Intangible " Flhi:rl?‘l:om I;EE iiﬁ: 5(;50& 0 10. Election Campaign Financing $5.00 May Be
Taxfi m.g r.eqwremem and elects to do so. After ' ee will be U, Trust Fund Contribution. O Added to Fees
{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
me -~ |D O Delete TITLE O change [ Adaiion | S
P=

NAME MENDEZ, VICTOR O NANE =
STREET ADDRESS | 13005 RUIDOSA LOOP STREFT ADDRESS §
CITY-ST-2IP CITY-ST-2P

ORLANDO FL 32837 g
TITLE [ Delete TITLE O Change [ Addition g
NAME NAME
STREET ADDRE3S STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE {J Change ] Addition
NAME RAME
STREET ADDRESS o - o - ~~ || STREET ADDRESS -- -
CITY-ST-21P CITY-ST-2IP
TITLE [ Celste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-81-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ALDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE (O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | herely certify thal the information sypplied 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 or supple tal report is frue and accurate 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 recejy®rdr trustee empowered 10 Cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er likg owered.

changed, or on an atiachi ith an a \
SIGNATURE: wr/ Viclor Wewdez

¥ SIG‘ﬁdeE AND ?PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

5%7 6/ (56¢) 98-372 9
= /7




