2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRAVELERS PACKAGING, INC.

P01000054988

/

Principal Place of Business

1440 SW 28TH AVENUE
POMPANG BEACH FL 33063

Mailing Address

1440 SW 28TH AVENUE
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
- Jul 23,2002 8:00 am
Secretary of State

(07-23-2002 90331 030 ***550.00

83131229

ANV AR OB

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i - 65‘1110312 Net Applicable
Zi Qunt Zi Count it
P Country P ountry 8. Cerlificate of Status Desired O $8.75 Addiionat
Fee Required
"[~ = -~ -B”Name and Address of Current Registered'Ageit™ ~ —— —— | -~ = - 7. Nam@and Address of New Registered Agent -
Name

LAPI, CHRIST
1440 SW 26TH AVENUE
POMPANQ BEACH FL 33069

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if appliceble

{NOTE: Registared Agent sighatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $550.00 _
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D [ pelete TITLE [J change [ Addition
NAME: LAPi, CHRIST NAME

STREET ADDRESS | 1440 SW 28TH AVENUE. STREET ADDAESS

CiTY-5T-2P POMPANO BEACH FL 33069 CITy-57-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

TITLE 7 Delete TMLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE (7 pelste TTLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP GITY-ST-2IP

MLE O Dpelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE 7 Delete TITLE ! [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver o

ti

ith this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

all other like empowered.

)

7N - = 3
A<z [eheistitmhE Cresident

; pred 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

7/18/2002  (975) 2752050

[ NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phong #

OOSLAR )

nv

CR2E034 (4/02)



“July 18,2002

CHRIS LAPI MOVING SUPPLIES, INC.

1440 Southwest 28™ Avenue
Pompano Beach, FL 33069

A adt oot /00005 y9g R

- S g A e S am= e -

Dear SlrlMadam‘~# s

- . =T - e

~——r—

Thls is the first notification we have had of this’ Umform Business Report to be

filed. We have another corporation that we received th&"UBR at the beginning of

year and we filed it in February, 2002. Had we received the UBR for Travelers

Packaging it would have been filedat that time. R

i
P+

We received this notification on July 15, 2002 without ever receiving the first
notice.

We are paying the $550 charge, however, under the circumstances we do not
feel this is justifiable.

Respectfully,
TRAVELERS PACKAGING, INC.

S Mqu__., SR

C. R. Lowe
Office Manager

PHONE: (954) 975-2050 FAX: {954) 956-9571
VISIT CUR WEBSITE: www.moving-equipment.com




