)
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED :

May 01, 2002 8:00 amg

1. Enily Nome Secretary of State
=
PETER PIPER PAPER PRODUCTS, INC. 05-01-2002 91540 043 ***150.00
Principal Place of Businass Mailing Address
162 HARBOR LAKE CIRCLE 162 HARBOR LAKE CIRCLE
W. PALM BEACH FL 33413 W. PALM BEACH FI. 33413
2. Principal Place of Busness 3. Mailing Address “"""“‘I 'I ”““ m" "m ""l "m "m "m l"" l"" '"l ‘II'
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
—
City & State City & Stale 4. FEI Nurmber Applied For
65—0550120 Not Applicable
(R e e BT T S e ey, R e e e e o o egemp ]
o Coan P ourttry 5. Certificate of Status Desired O $8'75 "fddm"a' R
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIET, MACKLER Street Address (P.O. Box Number is Not Acceptable)
162 HARBOR LANE CIR
W PALM BCH FL 33413
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nat:na of registered agent and title if applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE i
{
- 8, This corperalion is eligible to satisty its Intangible - FILE NOWI!! FEE FE:» $150.00 10." Election Gampaign Fnancing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B Delete THLE 1% . O Change X Addition 5_
Mo MACKLER, HARRIET e WALSR DAl e
streeT anokess | 162 HARBOR LAKE CIRCLE sireeraooness | 1h7 HREGHD. (RS ELE 3
@
orv-s-ze | W. PALM BEACH FL 33413 CITY-ST-2P wohM pey Q. 32D &
TITLE [ pelete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-2ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ .|} _STREET ADDAESS | e —
CITY-$T-2iP - T T CITY-ST-2IP
TITLE {7 peletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o ' R ¥
CITY-ST- 2P CITY-5T-2IF A o
TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS P N STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that ¢ am an officer or director
of the corparation or the receiver or trustee empowgsad 1o exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wigall othef like empowered.
SR A gf Bt :
SIGNATURE: RV el A ’7‘- ! 7-02. 56/-Y29-3424;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phane #




