FOR PROFIT CORPORATION

FILED

Feb 23, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 04000003267

1. Entity Name

Ultra Packaging and Shipping Services, Inc.

Secretary of State

02-23-2005 90080 002 ***150.00

30018501

2. Principal Place of Business 3. Malling Address
4601 Linton Blvd. Same
1 ls;\m, ApL. ¥, atc. Suile, Apt. #, efc, DO NOT WRITE IN THIS SPACE
Gity & State City & State . FEl Number Applied For
Delray Beach, FL 20-0544250 Not Applicable
Zp Country Zip Country $8.75 additionat
33401 USA 5, Certificate of Status Desired [ Feo Required
VT ' : ¢ 7. Name and Addms of Current Registered Aqem

g o — —_— — e a— -

Joseph Prepetlt - .

troot Addrasg (P.O. BoxNu t 12 Not Acceptabie)
E 801 Linton A

il ty

{See cntena on back)

11a

City Zp Code

| Delray Beach FL [5573s
8. The above named entity submits this statement for the purpose of changing its & ,‘ tered office or registerad agent, or both, in the State of Florida,
SIGNATURE 02/17/05

' Signatume, typed or printed name of ragistaned nganl and tita i applicable. {NOTE: Rq;!stsed Agent signeture mquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible \ . N
10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do 80. Trust Fund Cor b_ution. M ito Fees

11, OFFICERS AND DERECTORS

TITLE P
HAME Joseph, Prepetit
seeetanoress | 4801 Linton Blvd. 1la

orv-st-zr (Delray Beach, PIL 33445

TTLE VP
RAME Joseph, Bernadette
sieeeTRess§ 4801 LInton Blvd. 11A

cv-st-2f IpDelray Beach, FL 33445

TITLE

JaME_ -

STREET ADDRESS
CITY -8T-ZIP

TITLE

HAME

STREET ADORESS
CITY - ST -ZIP

TTLE

NAME

STREET ADDRESS
CITY - §7-ZIP

TITLE

NAME

STREET AGORESS
CiTY -57-2IP

13, | hereby certify that the information suppiied with this filing does not qushfyfor the exemption stated in Sedion 119.07{3)(3). Florida S?a!utas | l'umer 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 cath, that L am
&n officer of director of the corporation or tha recaiver or trustee empowered to axscute this raport as required by Chapter 607, Ficrida Statutes; and that my name
0 .

STFFL32381F 3

CR2E034B (12/01)



