FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

1
DOCUMENT #  P02000104097 Secretary of State
1. Entity Name 03-07-2003 90124 008 ***150.00
MICROPAK, INC.
Principa!: Place of Business Mail-ing Address
5102 JUSTIN LANE 5102 JUSTIN LANE
PLANT CITY FL 33565 PLANT CITY FL 33565 10 32 588
2. Princi'pal Place of Business 3. Mailing Address : ”Im"' m ""I "I” Ilmll'" Illl’ ”I” "”“ll” ""I ‘Im IIII ]"l
Suite,Apt. #, etc. Suite, Apt. #, etc. xCHECK HERE IF MAKING CHANGES
City &'State City & State 4. FEI Number Applied For
81— 0HaQy7 Not Applicable
4 i Country ap Country 5. Certificate of Status Desired O geae'ggq Lﬁ:iedci’tional'
! 6. Name and Address of Current Registered Agent N . e 7. Name and Address of New.Registered Agent
| Name
] o
JACO.BS, SANDRA L e N Street Address (P.O. Box Number is Not Acceptable)
5102 JUSTIN LANE
PLANT CITY FL 33585
PR City FL Zip Code

U8B, The aﬁove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
Lhe obligations of registered agent. ‘

SIGNATURE :

l Signature, typed or p!';imad name of registered agent and tite if applicabla {NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!I! FEE iS $150.00 ) .
After May 1,2003 Fee will be $550.00 * St e oo g 35.00 way Be

Makg Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE %‘- dent [ Delete TITLE [JChange [ Addition
NAME - ‘ NAM
STREET ADDRESS Bandra b Taaobs smaEzT ADDRESS
oTy-s7-zp | s JU.SH ~ Lone CITY-ST-21P

; Plant Cihy  Fu ZZS(LS
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS i
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME : NAME

i~ o ke T e M D e aL L R @ = .= I —— ey e SR e —— —
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP
TITLE 3 Dalete TITLE ‘ [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-2IP
TILE ! O Delgte TITLE Ol Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP ' CITY-$T-2IP
TLE I 3 Delste TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changdd, or on an attachmgnt with an address, with all other like empowered,

SIGNATURE: Gucelng 0L, Lk -[TR

| Daytima Phone #

CR2E034 (10/02)




