2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P02000125619™ "

4721

1. Entity Nama

SUN VALLEY PACKAGING, INC.

FILED
May 09, 2003 8:00 am
Secretary of State

04-21-2003 90329 006 ***150.00

Principa! Place of Buginess Maiiing Address Jyuvuvuoaw
1801 SOUTH FEDERAL HIGHWAY 1801 SOUTH FEDERAL HIGHWAY
SUITE 305 SUNE 305
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, BIC. Suite, Apt. ¥, otc, [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FE! Number Applied For
3P-36663 18 Mol Applicable
Zip Country Zip Country i , $8.75 aaditional
8. Cert.:hcato of Status Desired O Foo Required
6. Name and Addreas ot Current Reglstored Agant 7. Name and Address of New Registered Agent
— e ST ol NOME s e e == = - —- SRS pag
SCWGER' DANIEL Street Address (P.O. Box Number is Not Acceptable)
1801 SOUTH FEDERAL HIGHWAY
SUIE 305
DELRAY:BEACH FL 33483 City FL Zip Cade
8. Tha above named enlity submits ghis staternent for the purpose of changing its registered office of registerad agent, of both, in the State of Florida, 1 am familiar with, and accept
the oblig'atlons of reglstered agen} .
SIGNATURE
W.wummm?wwmmnmA (NOTE: Rirgh d Agent wigr necuirad when rei Q) DATE
Aﬂ::LE N?‘;cl'::s I,;EEWISmﬂSO.OO ” 9. Elsction Campaign Financing $5.00 may 8o
May 1, e will bo $550. Trust Fund Contribution. Addod to Fees
Maka Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 o
TITLE D 0 Detets TME [lchange [ Addition %
KA SCHRAGER, DANIEL NAME z
sweet Apokess | 1801 SOUTH FEDERAL HIGHWAY #305 STREET ADORESS §
crv-st-2¢ | DELRAY BEACH FL 33483 crr-st-2¢ i
e [ Deie TnE Ol Chnge L Addtn | &
RAME NAME
STREET ADDRESS STREET ADORESS
CaTY-ST-2P Cy-S1-2P
TINE O teite TIME [Jcrange [ Addition
oo C e e T DT T agaatas DN — s I e
STREET ADDRESS STREET ADDRESS
CImy-$1-2P CITY-S1-2P
e 3 Datete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADOAESS
CiTY-SY-2P CITY-ST-2P
TIE O delete TILE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-5T-0P ciy-si-7p .
TIE T Deree TINE DOlcnange [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-DP . CITY-5T-2P
12. | hereby cerlify that the inlormation supplied with this filing does not qualify for the exernption stated In Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated an this report of supplgmenty 1 & true and accurate and that my signaturs shall have the same legal effect as Hl made undst oath; that | am an officer or director
of the corporation oplbhe mca erad to axecute this report a3 reguired by Chapter 607, Flerida Stalutes; and that my name appears in Biock 10 or Block 111
changed, or an an attatipe ithall other like empowered.
- 7
SIGNATURE: ' REQUIRED 3' l‘ﬂos SLE330- RS20 x20T
E OF SIGHING OFFICER OR DIFECTOR T ' Traytene Phone &




