FILED
May 07, 2003 8:00 am
Secretary of State

ORNY . 05-07-2003 90174 035 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - BULiLILL

DOCUMENT # P02000098208
1. Entity Namg
CROWN PACKAGING INC.
Principat Pace of Business Malling Adcress
10132 LOMBARDI DR 10132 LOMBARDI DR
TAMARACK, FL 33321 TAMARACK, FL 33321
R ALK R AT R B
Suite, Apt. #, eic. Suite, ApL §, etC. [0 CHECK HERE IF MAKING CHANGES
City & State Chy & Stale 4. FEI Numa.:tq (oq S Applied For
l Nat Applicable
Zp Country Zp rOnu"W 5. Certificale of Statug Desirad [ %ﬁqﬁ;’ﬁm"
6. Name and Address of Cutrent Regletered Agent 7. Name arcl Address of New Regl d Agent
Narme
MAYA, SALOMON
10132 LOMBARDI DR Sireet Aaaress {P.O. Box Number is Not Acceptable)
TAMARACK, FL 33321
2
Ciy FL 1 p Gode

8. The above named entity submiis this statement for the purpoge of changing its registered office or ragistered agent, or both, in the State of Florida. | am familar with, and accept
the obligatians of regisiered agent.

SIGNATURE
Syrawm, ol o prrmat nama of s syen) s Uk i apiiceee, {NON . el whan DATE
9. Election Campaign Finanzing $5.00 MayBe
TrustFung Contrioution. [0 Added to Fees
10, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
1ME PVS [ Delete e CIChange [ Addition | &
e MAYA, SALOMON e =]
STREETADORESS | 10132 LOMBARDI DR STAGET ADORESS g
LiTY-81-18 TAMARACK, FL 33321 COV-51-TIP [+
me I Delew ME . [)Clange  [] Addition g
NAME ’ WA
STHEET ADDMESS SIREE) ADDRESS
CITY-ST-2P E CrY-st-2F
e [ Deiew TME O Change ] Additen
HAME N
STREET ADDRESS STREEY ADDRESS
EITY-51-2P ctv-st-2ik
ME [ Oetee e ClChange [ Addition
NAME WA
SIRET AbbrESS STREET ADDRESS
civ-st-2F Cv-51-2IF
TME [ Delee ILE O Change [ Addiben
A NE : HAME
STHEE) ADDRESS STAEET AbORESS
CIvY-51-2P ty-s1-2
e 3 oeier Mme [ Change ] Addiien
NAME : HANE
STREE) AbDRESS SIREET ADDRESS:
cmy-51-2P cay-s1-2Ip
12. | hereby ceriify that the Information supplied with this filing gdoes not qually for the exemption s n ton 119.07(3X1). Porica Statules. | furiher certity that the |nformanm
L1] 1a.s\lmnneunﬂarualh that | am an officer or

indicated on this mmrt aor supplemantal renort 18 True and accurale and thap my signature shakfiave e g
o the of he Tecerver of Tusiee empowered 10 execute this repor as required by (hep 7, Fi
changed, or on an anachmonl with 8h adtress, with &l other Iike erhpowereq.

SIGNATURE:

777 (7j j /42~ 23¢5
7

(L -
SGATURE AND on mz\ur mmoumm;n}( []/ L4 / o-{-/ y




