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' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

RCern

T

CR2E034 (9/01)

[ ] .
DOCUMENT #  P01000107348 : May 14, 2002 8:00 am
1~ Entty Nae Secretary of State
FLORPAK INC 05-14-2002 90287 029 ***150.00
Principal Place of Business Mailing Address
2224 N.E. 17TH TERRACE 2224 NE. 17TH TERRACE
WILTON MANORS FL 33305 WILTON MANCRS FL 33305
2. Principal Place of Business 3. Mailing Address “lmm "I "lll "l" Iml "m""l "I" "H”ll" "m Ilm m”m
Y710 Nw 15t PRue, H710 Ww S+ Rue
Suite, Apt. #, stc. Suite, APt. #, etc. DO NOT WRITE (N THIS SPACE
(Anitx €A-1 unit sn-1
City & State ity & State . (’7 4. FEI Number Applied For
- LauCpP/\dQ [.9- 4 F‘ ﬁ—i_- LQ Ud@\datﬂ l' @5“”5'66q6 Mot Applicable
Zip ) Gountry” 7ip, Comiry " , $8.75 additional
. ’ . 5. Cenrtificate of Status Desired ) h
3330 C] BPOU)Q A d M 533()‘} ' MWd = Fee Required
" 6. Name and Address of Current Registered Agent i ' 7. Name and Address of New Registered Agent
Narne
{=-WALTERS, KENNETH W JR. .| Strest Address (P.0. Box Number is Not Acceptabie) o
2224 NE. 17TH TERRACE == et e e o o T NERL
WILTON MANORS FL 33305
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titia it applicable. (NCTE: Registered Agent §ignature required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bi $550.00 18. E:ﬂi:";ﬂrf;ag‘;ifguig’:”c'”g a fg;e%qo"ggfe
{See criteria on back) by Make Check Payable to Departnfent of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TTLE [ Change ] Addition
NAME WALTERS, KENNETH W JR. : NAME
sTreeT aoosess | 2224 NLE. 17TH TERRACE STREET ADDRESS
crv-sT-20 [ WILTON MANORS FL 33305 CITY-ST-21P
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE : 1 pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITLE ‘ ) [ Changs  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE 7 cetete TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver g owered to exaecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wi s, with all othey like empowered. _
s(edpmile ol YA 95339247
SIGNATURE: ___ & AR KA. (ED A/ 28 9-303-99
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7] 7 Date Daytime Phone #




