2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000052082 Apr 17,2001 8:00 am
“ee P ecretary of State
ELS PACKAGING, INC.
04-17-2001 90181 045 ***150.00
Principal Piace of Business Mailing Address
5334 CENTRAL FL PARKWAY 5334 CENTRAL FL PARKWAY
ORLANDOD FI 32821 ORLANDQOD FL 32621 - -
Suite, Apl. #, ete. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Mumber 59—3254353 Applicd For
Not Applicabls
7P Country 2l Country 5. Certificate of Status Desired O $8?5 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHELLER, ERIC B Street Address (P.C. Box Number is Not Acceplable)
reet Address (P.0. Box Number is Not Acceptable
5148 PINE TOP PLACE '
ORLANDO FL 32819
City FB Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Sgneacure, typed or prnted name o registered ager: and tite 1 applicanle (NOTE: Regisiered Agent s:ignaturs required shan reinstasing) DATE
: an s eliai afy : = il
9, 1h\sflc:orporahclm is ehtg\b\s t? se:uslfy(\jts Intangible At aﬂ;ﬂi\?‘?‘g’d“ FFEE is‘];sg:5ﬂ£5og w0 10. Election Campaign Firnancing $5.00 Ny B
ax filing requirement and elects to do so. tar , 2001 Fee will be $550. . Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State i
J
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *1 \
TILE P O Delete TITLE Ochange [ Adetion I
HAME SCHELLER, ERIC B. HAME
street aooress | 5148 PINE TOP PLACE STREET AIDRESS
CIY-57-212 ORLANDO FL 32819 CiTy-S7-217
TILE ] Delete TITLE [ chenge [ Additio
NAME HAME
STREE! ADDRESS STREET ADDAESS !
GiTY-8T-2IP CITY-5T-2P
TITLE O Delete TITLE O Change [T Additon
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-211P LITY-5T-21P
1ILE [ Delete TLE Ol Crargs ] Additicn
#HAME NAME
STREET AJDRESS STREET ADDRESS
CITY- 51 412 CiTY-81-21P
TILE O] Delete TITLE O change [ Adaitior
HAKE BAME
STREET 4DDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TTLE [ Delee TILE O Cmngs [ Acditio®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IF
13. | hereby certify that the information supplied with this filing does not gqualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the informat an
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 'f made under oath; that | am an officer or directar
of the corporation or the receiver ge trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagx 12 i
changed. or on an attachme address, with allewher ke empowered
SIGNATURE; ERIC SCHELLER Ynfor. g7 838-1000:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Cavtima Fronc i

CR2E(34 (10/00)



