FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P95000032979 ecretary of State

1. Entity Name 04-28-2003 90539 042 ***150.00
ULTIMATE PACKING & SHIPPING, INC.

Principal Place of Business Mailing Address
5722 § FLAMINGC ROAD 5722 § FLAMINGD ROAD
STE #1€5 STE #1165

FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330
: ¢ IR MDA L
inci i 3. Mailing Address :

2. Principal Piace of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. ' [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0575396 Not Applicable
Zi 1 Zij c - ii
® Country ® ountry 5, Certificate of Statug Desired ~ [J $8.75 Addiional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == —Namme . = — e =

FRIEDMAN, MILTON Sireet Address (P.0. Box Number is Not Acceptable)
4700 N STATE RD 7
STE 208
FT LAUDERDALE FL 33309 City FL [ 7 Code

8. The above named entity submits this statemeni for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of regigtered agent.

SIGNATURE ‘%
Signature, types, inted name of ragisterad agent and title if appficable. {NOTE: Reglstered Agent signature reguired when reinstating) DATE
-y i
C o FEEs IREEE.I8: L1 E g R ) IR R S e N IV A N =
- FILME*NOWJ&%{T:EE 'ﬁ;ﬁ P e Biéction Campaign Financing “$5.00 may Be
After May 1, 20 ree w $550.00 - Trust Fund Contribution. [:| Added to Fees
Make Check Payable to Elgrjda Department of State
10. " _OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 4 O Delete TILE [ Change [ Addition
HAME FRIXDMAN, STEVEN M NAME _
sTREeT ADDRESS 1320 S. FLAMINGO RD., #111 STREET AUDRESS 7]/772 S.FlariAsao ﬁ)) STe. o I(af
orv-st-ze - |PEMBROKE PINES FL 33027 one-sTzP | TS ATERD Pc‘LL 232230 ,
TILE VPSD [ Delete TLE P Change [ Addition
NAME FRIEDMAN, T M ‘ HAME _ =
STReET ADDRESS {320 S. FLAMINGO RD., #111 sweeronress | SF 22 S, F Wridta A, ) S #)o5
orv-s-2p | PEMBROKE PINES FL 33027 oV-S2P | PT. LAUDEIDAE , FLu 33330
e e — e _ . Delete Rome ) N .. [changs  [Z] Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP .
TILE [ Delets TILE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
MMLE {1 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelste TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / / CITY-ST-2IP

12. | hereby certify that the information supp|fd wih this filing does el qualify for the exernption stated in Sectien 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this réport or supplermegtal is trugfand accyfbte and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or, Zoute this rgport as required by Chapier 607, Florida Statutes; and that myjnamg appears in Block 10 or Block 11 if
changed, or on an attachment wit

SIGNATURE: ___ SILIME LY @D/“/W“HJQ/@W 3 AU,

SIGNATURE#QND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

AV 98099E0

H

CR2E034 (10/02)




