2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000032979
1- Entiy Name May 09, 2000 8:00 am
ULTIMATE PACKING & SHIPPING, INC. Secretary of State
05-09-2000 90048 011 ***150.00
Principal Place of Business Mailing Address
5722 5 FLAMINGC ROAD 5722 'S FLAMINGO ROAD
STE #165 STE #€5
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330-3206 :
us us CuG8bZd8
F e v e I O
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Appfied For
65-0575396 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FRIEDMAN, MILTON Street Address (P.O. Box Number is Not Acceptable)
4700 N STATE RD 7 '
STE 208
FT LAUDERDALE FL 33309 ‘ :
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaiura, typed or printed name of registered agant and btle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy-its'ntanglble™=1 ;@MIEE-NGW'!HEE iS $150.00 1 0. EissTor Campalgn Emancing o= $5 OUJI\:‘I-;V#B; I
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PTD O Delete e O change  [J Addition | &
NAME FRIEDMAN, STEVEN M NAME 2
streeT a00RESS | 320 S. FLAMINGO RD., #111 STREET ADDRESS c§
orv-sr-2e | PEMBROKE PINES FL 33027 ory-s1-2IP o
e VPSD J Delate TME [ change [ Addition 5
NAME FRIEDMAN, T M NAME
sreeT anoress | 320 S. FLAMINGO RD., #111 STREET ADDRESS
CiTy-ST-2P PEMBROKE PINES FL 33027 Ciry-ST-21P
TILE [ Dalats TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peletz TITLE [ Change [ Addition
NHAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T- 2P CITY-8T-2IP '
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE (7 Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP  CiTY-ST-2IP
13. | hereby certify that the information supgfied withfthis BTy . the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supple g A Hd e my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Pt hIS rgfiort as required by Chapter 607, Florida Stalutes; and that my name appears in Blo 11 or Bipck 12 if
changed, or on an attachment ] ered.
SIGNATURE: ' . Sweted gtrprre] 4 zo.gbg

SIGNATU*E ANDTHDED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phona #




