2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PKG'D RIGHT INC.

P94000028857

Principal Place of Business
72 TOWER STREET

LAKE PLACID FL 33852

Us

Mailing Address

72 TOWER STREET
LAKE PLACID FL 33852
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efo. |

Suite, Apt, #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90081 004 ***150.00

50110197

AP A

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
— - - ~ - 650480309 Not Applicable

i 1 i 1 opr
2 Country Zip Country 8. Certificate of Status Desired O $8.75 Additional

Fee Required
6,_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCK"JRA B Street Address (P.0. Box Number is Not Acceplable) .
72 TOWER STREET :
LAKE PLAQID Fl 33852
A City FL [ e Coce

SIGNATURE

its registered office or registered ageant, or both, in the State of Florida,

8. The above named entity submi# this statement for the purpose of changing
A &\ Hameot K

R4l 2~

Signature, typed or printed nane Bf registered agent and ute if applicabls. \

(NOTE: Registersd Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Foes

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o D O Detete TIME [ Change  [J Addition
“nae 7 T |HANCOCK, IRAB ™ - c——m . = = R e - = - , -
staeeT anoress | 72 TOWER ST. STREET ADDRESS
orv-st-zp | LAKE PLACID FL CITY-ST-ZIP
TmEe D ] Delete TMLE O change [ Addition
NAME HANCOCK, NEIL HAME
sTREET ADGRESS | 72 TOWER ST. STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITy-$T-2IP
THLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
TITLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CIFY-ST- 2P
TITLE O peete TITLE {Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-27
_TImLE —_ O Delete TILE [ Change [ Aadition
NAME o — = - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-ZP

13. | hereby cerlify that the information suppiied with this filin

indicated on this report or supplemental report is true an
of the corporation or thé recaiver or trustee empowered to

t

does not qualify for the exemption stated in Sect
accurate and that my signature shall have the sal
exacute this report as required by Chapter 607,

changed, or on an attachmen with an address, with alf ather like empowered.
SO il o Ml A
SIGNATURE: ~ ‘A <éian e VG (s H e 0

Florida Statutes; andthat my name appears in Block 11 or Block 12 if

2‘*/ 0. §L3-Cq9-990)|

ian 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ofRECTOR

Cats Daylime Phone #

CR2E034 (9/01)

AV ZZeE/y0




