2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000014837 Feb 01, 2000 8:00 am
R | Secretary of State
*
PACKYS, INC.
02-01-2000 90047 045 ***150.00
Principal Place of Business Mailing Address
11379 PALMETTO PARK RO 11379 W PALMETTQ PARK RD
STE EF STE E¥
BOCA RATON FL 33428 BOCA RATON FL 33428-2659 9 1 1 6 0 6
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i Count i it
Zp ouniry Zip Country 5. Cerlificale of Status Desired [, $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=== REALYTBARBARA =~ e e G RT AGUT658 (PO Box NUMGET 15 NOU AGTEPIABIE) = — = === -
9314 SOUTHHAMPTTON PL
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity sl,lbp?‘iis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
o ' o
SIGNATURE -, . rok= o gl o sl R :
gl s, typed or printad name of registerad agent and tlem. : (NOTE. Registered Agent signalura reguired when reinstating) - r*.g
L e
9. This corporation is eligible to satisfy its Intangiole W FILE NOW!!! FEE IS $150.00 10. Elect N )
i ) . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o da sa. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on bagk) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TINE DvP J Delete TITLE Ol change (] Additicn
NAME NEALY, BARBARA . NAME
STREET ADDRESS | 9314 SOUTHAMPTON PL STREET ADDRESS
CITY-ST-2PP BOCA RATON FL . CITY-S1-7P
TIE 3 Delee THLE Ochange [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-51-2IP
TILE - ‘_I;i_ Delefe TITLE - e L ] Change [_:I_Addilion
WMETTT T T T m T e e e e T e e TNaMET T T T 7T T
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CIY-S1-2P
TMLE O Delete me £ O change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE . i [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET AQDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIME [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS .
CITY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2 | ' S //zs%’é 3B/ -4F2-004 L
v

OFFICER OR DARECTOR Dale Dayura Phone #

Pt



