2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000052082

1. Entity Name

ELS PACKAGING, INC.

4

Mailing Address

5334 CENTRAL FL PARKWAY
ORLANDOD FL 328218772

Principal Place of Business

5334 CENTRAL FL PARKWAY
ORLANDOD FL 32621

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90018 017 ***150.00

I

I IR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. -
City & State City & State 4. FEI Number Applied For
59.3254353 Not Applicable
- - Count -
Zip Country Zip ountry 5. Certificate of Status Desired O $8‘75 Addlﬂonal
Fee Required
6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Name
SCHELLER, ERIC B /yg p 7‘ / Street Address (P0. Box Number is Not Acceptable)
ASARKDR~ 57 INE Tof FLocE

SHGLOUB-R-34I2. w4/ Avdo  FL 328/9

City

Zip Code

FL

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if appliczdble.

{NOTE" Registerad Agent signatura reguired when rsinstating)

DATE

8. This corporation is eligible to satisfy ts Inlangible

FILE NOW!!! FEE |8 $150.00

10. Election Campaign Financing

"After MAY 1, 2000 Fee will be $550.00 $5.00 May Be

Tax filing requirement and elacts to do so. ﬁ

{See griteria on back) Make Check Payable to Department af State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P " Ooslets TILE O change [ Addition
NAME SCHELLER, ERIC B. . NAME

STREET ADDRESS (4804 LARK-DRIVE- S7YZ ne 7of Aice STREET ADDRESS

ov-si-ze |-ST-GROMBFESAFR JRLANMDY AL ;?a?(f/q oY-S1-2P

T © O oDelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CITY-51-2IP

TLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delate TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Cchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TTLE [ Delete TILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or !rus-owered to execute this report as required by Chapter 607, Florida Statutes: and that my name a

, with all othar like ermpowered.

SIGNATURE™4, ORE |00,

ad

changed, ar on an attachment with-e

hears ip Block 11 or Block 12 it

YL YLIN

& _SGRAT|{RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daltes i 4 Dayume Phone #

CR2E034 (9/99)



