2003 FOR PROFIT CORPORATION . ; oL

UNIFORM BUSINESS REPORT {(UBR) L e pE oM
DOCUMENT # P02000018541 SRR ‘ |

1. Entity Name

PACKAGING CONCEPTS & DESIGN, INC.

Principal Place of Business Mailing Address
2150 ALTONA DR 2050 ALTONA DR
BOCA RATON FL 33428 BOCA RATON FL 33428

T VAR O

2R W) BTl 100d] 320) AW 200 Teosace 1boe

Suite, ApL. #, etc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
ity & State , Iy, & Stal 4. FEl Number Applied For
om PMO Bﬁﬂlﬂ ’jzm AD fB&ACH' F: = &) ~-00 1—/(/.5-—6 Ei Not Applicable
apsao 9 ’ﬁg{u adl) Epﬁ Fs) lnq Céuén f); )ﬂ& §. Certificate of Status Desired (=gl g‘gn-rasq Sf:éﬂc‘"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of N eqistered Agent UNNCELE L [
= N ' Name .
HUGHES, SCOTT KEDOETH UML) i
! Street Address (P.O. Box Nymber is Not Acgeptabyls )
- 22150 ALTONA DR N RSN e thivoF
BOCA RATON FL 33428 .
‘ ' City - Zip Gode
"o oo “Beaw FL | 550
8. The above named entity submits this statement for ¢ ing its registered office or registered agent, or both, in the Stale of Florida. | arm familiar with, and acgepl
the obligations of regisier .
SIGNATU ﬂ/iruumf :?:amgu ' /-18-03
Signsiura, typed of printed name of jegistertd a0ent & Like ¥ applicabls. [NOTE: Regisiornd Agon siiiaturs raguined whon ravialing) ] DATE
FILE NOWNI FEE IS $150.00 . — !
9, Elgction Campaign Financing $5.00 May 8o
. Aftar May 1, 2003 Fee will be $550.00 B . - y
? T d Centrib N Fi
Make Check Payable to Fiorida Department of State fust Fund Confriblion 0 Acedto Foes
10, QFFICERS AND BIRECTORS - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D Frtee mie (Z Bcfnge [ Acdiion g
stpeer aooress | 22150 ALTONA OR STREET ADDRESS ot MW Q4L TEGCACE §
crv-si-ze  [BOCA RATON FL 33428 oTY-51-2 %’?v‘n Pawp aur H 3309 &
TITLE [ Delete TE O Changs  [] Addition g
NAME HAME s
STREET ADORESS STREET ADDRESS
CITY-ST-20P orv-st-zp | )
e ’ O pefete e . [l Change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-21F )
TITLE 1 Delete TILE {Jchange [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
€Iy .s1-2P . CITY-ST-2P ,
TTLE ] Delets THLE [ Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P . : CITY-ST-2P
TE 07 Delete T ‘ O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ¢iry-sT-ap

12. | hereby cerli{?{ that the information supnlied with this filing does not qualify far the exemption staled in Section 119.07(3)(i}, Plorida Stalutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation o7 1he recelvar of trustee empowered,jo executs this reporl as raquired PlrChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachment with an address, wiibes oz, -

SIGNATURE: _

aY, wﬂd?%u /1003 951478555

Daytime Phone & a,‘

- T TYIT—+ \.



v1sed me of a: retumed check and of your 1ntent to

.,',.‘ ,4

3

L Therefore I am~request1ng a wawer of the remqtatement fee and penalty l have enclosed SRC




