2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000014837

1. Entity Name

PACKYS, INC.

Principal Place of Business

11379 PALMETTO PARK RD
STE E-F

BOCA RATON FL 33428
us

Mailing Addr.ess

11379 W PALMETTO PARK RD
STE EF

BOCA RATON FL 33428

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90018 022 ***150.00

IR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 65'0555347 Applied For
Not Applicable
Zi Countr Zi Count iti
P uniry P cumry 5. 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

NEALY, BARBARA
9314 SOUTHHAMPTTON PL
BOCA RATON FL 33434

Streat Addressi(P.
2530¢

&) umber is Not Acceptaljle)
Bhe e S TN AL

Beos £

City

A Ton BHRY 2%
L

Zip Code

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

SIGNATURE

Signature, typed or printed narne of registered agant and title if applicable

(MNOTE: Registgrec Agent signalure required when reingiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) ,&4

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORS IN 11

T DVP O Delete HiLE j)vf AT I ' Xorage O addiion
e NEALY, BARBARA e BaREBERA NEAL)

sTReer ADDRESS | 8314 SOUTHAMPTON PL STREETADDRESS | 2,330 \g” Gﬁﬂijwa@ﬁ TN ._,;U' R

CITY-ST-7IP BOCA RATON FL CITY-ST-2iP uﬁ)ﬂﬁ A ﬁf?"ﬁ 2) i, 3_55& T

TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE [ Delete THLE {TJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ Detete TiTLE O Change [ Aadition
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-2IP CITy-St- 218

TITLE T Delete TITLE [JChange (3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-8T-2P CiTY-S1-2IP

TITLE [] Delste TITLE JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CrrY-S1-2P CINY-87-71P

13. | hereby certify that the information suppiiad with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cartify that the information
indicated on this report or supplgimental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
or trustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachrr}p Wi%ss, with alloﬁzlm
, .i -
SIGNATURE: _’ L (4~

of the corporation or the rece)

owared.

(il

22

o/

SIGNATURE AND TYPED OR PRINTEDHYAME OF SIGNIFG OFFIC DIRECTOR

Date Dalf‘.ime Phone #

/s

CR2E034 (10/00)



