2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000057509 May 14, 2001 8:00 am
e Secretary of State

UNIVERSAL PACKAGING, INC. 05-14.2001 90276 004 **1 50,00
Principal Place of Business Mailing Address
1200 CHARLES STREET 1200 CHARLES STREET

#100 #100 Uous1448

U 17T T T

j2.60 RMericea Wo.s | 1260 AHericny WA Y
Suite, Apt. #, efc. 4 Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
]O6 106
City & State City & State 4. FEI Number 59-3199651 Applied For
LKJ‘JQ WQJ . FL-—‘ LOM O,wdoJ. rj—- 313965 Not Appiicable
Zip Country Zip Country - . 8.75 Add |
31:.’50 &M)w Lc, 327 S : Sg}wnJO Lc. 5. Certificate of Status Desired (| gee Requuet;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T~ ” T T T T T Name - G— -
?8)538202&%%% ggﬁ,ip“ R Lﬁpnr Ad‘d[:;esg gl Bongumll:‘Ej E(N)?éﬁ\cc D%ﬂ) B 1od
-, [ At 1 L
LONGWOQD FL 32779 : -
City Zip Codag
Lonssol FL | “2%509

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.

sonarunz Confl . G oio-—-—- CCnfL G- OJQQJ |-2.2.~o1

Signature, typsd or printed name of registered agent and titls if applicable. (NOTE: Registersd Agent signature required when rainslating) DATE
9. This corporation is eligidie to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
Tax flim.g requirement and elects to do so. : After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. M Added to Fees
{See criteria on back) W] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVP X Delete e PresiJer) / DirecTo— O Change  BerAddition
NAME OXBOROUGH, JOSEPH R NAME TJaFF YatTes
sTReeT ADDRESS | 1832 ALAGUA DRIVE STREETADRRESS | | BH S B olils Ral
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-2IP Are O n, FL 32_'703
L] ¥ hdl oy
TITLE ST [ Delete I TITLE [ Ghange [ Addition
NANE ODEN, CARL NAME
STREET ADDRESS | 2973 W R 434 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-2IP
T~ oy 0 T = T et me T (Vice PKGS'J 4"-" v /a 7 ocd o7 [ Change X Addition
NAME NAME cro 5 Y
STREET ADDRESS STREET ADCRESS | “J2.& 12 oo t
CITY-ST-ZIP CIY-8T-2IP L/ il 7— = o FL_,
TirLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TILE [ Delete s [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ca. 9 G O, ( Secr. T;/:é] 1-zz2-ol &sPego 1772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR - Date Daytime Phone #

CR2E034 (10/00)



