FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

ATE

i

DOCUMENT #  P02000120548 ecretary of State

1. Entity Name 1 04-09-2003 90168 046 ***150.00
KINGS POINT PACK & SHIP CORP. vd

Principal Place of Businass Mailing Address
7E0 NOB HILL ROAD ROAD
TAMARAG FL 33321

S —— T LT

66Y ] N 23 sTreet
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ; Applied For
A CATE FL ' 174 —73 97&??'{ Not Applicatie
Zip Country Zj Countr . . $8.75 Additional
. 3 %o é 3 O 5 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M MAL BAf

Street 4d| P.Q. Box Number i Not A bl
reezgr&?( Noux)umje-r%o C‘Ee e)

Y MAGHTE FL | 8%54 3

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

y—-7-200 3

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
i
FILE NOW!! FEE IS $150.00 ) ) ) )
L 9. Election Campaign Finarcing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD 0 Desete e Ol change [ Addition
NAME BALLIN, MARK R NAME ‘
streer ADDRess | 7160 NOB HILL ROAD STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-ZP
TITLE sSh [ Defete TITLE [ Change  [] Additien
NAWIE GREENE, STEVEN S NAME
STREET ADDAESS | 7160 NOB HILL ROAD STREET ADDRESS
CITY-57-2IP TAMARAC FL 33321 CITY-ST-2ZIP
TITLE R . & pelete: IO I 11 . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
TITLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§t-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 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 corparation cr the receiver or trustee empowered to execate this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachrygnt with an address, with all othgs Ilke empowered.

SIGNATURE:

LAY, 1“3 gh S \-7-0 3 75Y-720-6%00
SIGNATURE AND TYPED OR WRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

A

-

nw

CR2E034 (10/02)



