: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P93000050653 ecretary of State

1. Entiy Name 04-14-2003 90032 042 ***150.00
SOURCE OF SUPPLY PACKAGING SYSTEMS, INC.

Principal Place of Business Mailing Address
12165 METRO PARKWAY 9811 CAPSTAN CT, ' ~
UNA #248 FORT MYERS FL 33919 B
FT MYERS FL 33912 us '
2. Principal Place of Business 3. Mailing Address
[2155 mEfRe Prwy
Suite, Apt. #, etc. ' ) Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
MMAT
City & State City & State 4. FEl Number Applied For
T MyS S F | 650431572 Not Applicable
Zupg,sq 1 Country Zlp Country 5. Certificate of Status Desired [} ﬁg'ggq S?g;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. = e = e A gmem o n =eEmEa T s o Eee T od - - Namag-s —= C e e R . - T e TS 7T -1
DEROSSO, BART J
Street Address (P.O. Box Number is Not Acceptable)
9811 CAPSTAN CT. v
FORT MYERS FL 33919

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed urpn'r.l!ad narne ¢f registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
"E ’
FILE NOWU! FEE I_S $150.00 9. Efection Campaign Financing $5.00 May 8e
After May 1, 2003 Fee will be $550.00 . Trust Fund Contritbution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (] Delete Time _ I Change [ Addition
NAME DEROSSO, BART J NAME
steeeT ooress |9811 CAPSTAN CT. STREET ADDAESS
erv-st-zp  |FORT MYERS FL 33919 CIEY-ST-2IP
me .. 1 Detete TIILE [ Change [ Addition
NAME NAME
" STREET ADDRESS ' STREET ADDRESS
CITY-S3-2IP CITY-$T-2IP
TITLE [ Delete TITLE [} Change [ Addition
| nene ) N U . SN SR SO e
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (7 Detete THLE [ Change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TI1LE [ change [ Addition
NAME : ’ NAME
STREET ADCRESS , STREET ADDRESS
GITY-ST-ZIP CHTY-ST-2IP
THLE [ Oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21P . : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 corperation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %5’&\\3#&?@0@[.’_:3&%@&(& > e Reso L_)lq/ns 239-768-3437

SIGNATURE AND TYRYD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phora #

AV 06YEZS0

CR2E034 (10/02)



