2001 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name

DOCUMENT # P95000032979
ULTIMATE PACKING & SHIPPING, INC.

Principal Place of Busingss

5722 S FLAMINGO ROAD
STE #165

FT LAUDERDALE FL 33330
us

Mailing Address

5722 § FLAMINGO ROAD
STE #165

FT LAUDERDALE FL 33330
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

4840

FILED :
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90177 039 ***150.00

DUVt

VAR W

DO NOT WRITE IN THIS SPACE

N

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIG

el iomand

NING OFFICER OR DIRECTOR

Data

aytime Phone #

City & State City & State 4. FEI Number 65 057 Applied For
5396 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - e —— — —|—
FHIEDMAN’ MILTON Street Address (P.O. Box Number is Not Acceptable)
4700 N STATERD 7
STE 208
FT LAUDERDALE FL 33309 o TREE
ity i e
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
; ion is eligi isfyv i i "
9, ihrs!ﬁ}:rporatpn is ellglblcc: tc; sallsfy(;ls Intangible FIII\.ﬂIi\I:lO‘M‘-"...1 FFEE IS. l$1 50.00 10. Election Campaigr Financing $5.00 May Bo
ax filing requirement and elects to do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
TITLE PTD - [T Delete e O Change (1 Adction | S
=]
NAME FRIEDMAN, STEVEN M A 2
STREET ADORESS | 320 S, FLAMINGO RD., #111 STREET ADDRESS 3
oTY-S-2P | PEMBROKE PINES FL 33027 ciy-s1-2p a
THLE VPSD [ Delete TITLE [ change [ Addition EE)
NAME FRIEDMAN, T M NAME
STREETADDRESS | 3230 S. FLAMINGO RD., #111 STREET ADDRESS
“n-ST-2F | PEMBROKE PINES FL 33027 eimy-5T-2
TITLE [ pelete TITLE [ Change [ Addition
—NAME M = NAME = e ¢ T e e om o o e et e L mme e i e [
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE O pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S7-21P
TITLE O Delete TITLE 3 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informgfion supplie #¥g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatien
indicated on this report or sugfplementa! (And accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the rgcdive, lged to execute this reper as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiy / all other like empowered. ’ ’
Alzol (\



