2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBBL

T FILED
Jan 31, 2003 8:00 am
Secretary of State

DOCUMENT # P02000025877 01-10-2003 90206 006 ***150.00
1. Enlity Name
PRICELESS PACKAGING, INC.
Principal Place of Business Mailing Address
B NE 4 CT 236 NE 4 CT
BOCA RATON FL 33431 BOCA RATON FL 33431 )
I N D ATAR AN
Sufte, Apt. 4. elc. Suiie, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
He~ 2 ‘1 7 ) 3 1 3 Nat Applicable
ap Country Zip Couniry 5. Certificate of Status Desired (] $8.75 Aaitional
i . . e il e e e e e ol e, it e FE8 RoQuired - -{- -
= e § — Name-and . Address-ol. Current. Ragl d.Agent _ 7. Nama and Address of New Roglstand Agent
Name
ITE' E. CRAIG Street Address (PO, Box Number is Not Acceptable)
, 2138 NE 4 CT
BOCA RATON FL 33431
i City FL Zip Code

the obligations of registered agent.

r SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its regislered office or registered agent, or both, in tha State o Florida. | am familiar with, and accept

Shpnanue, typed oF printed narre of registeted agant and tite d applicable. {NOTE" Agent kg P whan DATE

FILE NOWIIl FEE IS $150.00
Aftar May 1, 2003 Foe will be $650.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may 8=
Trust Fund Contribution. ] Added 1o Fees

10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11 _
e : O octen me o VRS VAT | DO change [ Addition | &
NAME NAVE \L Co-ht"\““l\i' =4
STREET ADDRESS SREETADORESS | »\ Bl NE =) OV 3
GIY-5T-2p _ CITY-ST-29. EGoen Roalon TV D 243 i
L - [0 petete TME ’ Ol Cange [ Addition %
HAME P NAME
STREET ADDRESS * STREET ADDAESS -
" CTY-ST.2iP = N - : - CITY-51-2F — :
e e e Ooeee. Qe | e e e[ Chage o D Adiion] . |
N ) NAME I
STREET ADORESS STREET ADDRESS
Crry-S1-2P CIrY-St-2P |
THLE 0 Detete e O Crange [ Addition |
HAME RAME J
STREET ADDRESS STREET ADDRESS
CIFr-ST-2ip CITY-ST-217 ) !
L . O peiete TILE Dchange [ Addition ]
NAKLE } . . NANE
STREET ADDRESS " || smeT aboress [
- GIry- 2P : Iy -S1-2ip v
TLE - [ Detete Tne O change £ Adgition
NAME NAVE
STREET ADDRESS STREET ADDRESS
ory-st-1p cifY-51-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | heraby certify that tha information supplied with this filing dees not qualify for the exemption sfatad in Section 118. 07&3){0 Florida Statutes. | further cerlily that the Informahon
indicated on this report o supplemantal report Is true and accurate snd that my signatura ghail have the sama lega! e
of the corporation or the receiver or trustes empowared to exacuta this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 jf

'eCl as it made under oath; thal | am an officer or director

LSK;NATURE:):— ; WIRED

V1 ,g? Sue7r25

Taylme Prhbms #




