2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

E S

Secretary of State

01-13-2003 90851 047 ***150.00

DOCUMENT # P02000018541

1. Entity Name

PACKAGING CONCEPTS & DESIGN, INC.

Principal Place of Business Mailing Address
22150 ALTONA DR 22150 ALTONA OR
BOCA RATON FL 33428 BOCA RATCN FL 33428
2. Principal Ptace of Business 3. Mailing Address ”Iml” I“ ||'|| ”l“ I|||| |I|” ||“| ||||l ""l ||||‘ m” Il"l “l‘ \“‘
2351 W B Telbocs. i00F] 3301 W M Tettace jvor
Sulte, ApL. #, etc. : Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
_Cn;‘ & State , Ay & Stal 4. FEI Number Applied For
om &UD 3‘2“"(.“ 0N MD /B-G‘QCH’ Fl— \SC) ’OO J‘/"/S\S? Not Applicable
Z"Bgo o ’g)uéjiu add Z‘p%o LG % a0 5. Certificate of Status Desired [ fe%-;fesq Additional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reaistered.Agent
1 - ’ Name
HUGHES. SCOTT KEJDUETH’ VCHAED Sor)
' Street Address (P.O. Box Nymber is No Acg(gpta:?&) &
- 22150 ALTONA DR RETY aanJ_ eL0ncE 00 F
BOCA RATON FL 33428
' ‘ City _ Zip Code
"o oo “Beaw FL | “23009
8. The above named entity submits this statement for { ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU %IUIUETH :fglcwt'ﬂs“) /-10-03
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered ngm signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . I
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D B Siets THILE Ié Z [Echnge [ Addition
HAME HUGHES, SCOTT NAME ‘<£—M U%‘-ﬁ ?\ LM&U ' 0o f:
saeer anokess {22150 ALTONA DR STREET AGDRESS 201 MW I TEALALE
crv-st-ze | BOCA RATON FL 33428 oITY-ST-2IP % ) P At L 330L9
TITLE [1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP gmv-sT-ze )
TITLE ' ] Delete TITLE [CJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE ) Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ : Ty -§1-2IP
TALE O pelete TILE [ change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat 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 trie and accurate and thal my signaiure 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 Jo execute this re Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witb-#T other like empowe

SIGNATURE:

Date Daytime Phone #

%ME’M ?saum)sdu /-1002 Qe 4955550

CRZ2EQ34 (10/02}



