2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
il P95000035678 (8)
1. EntitySame L - A l' 03, 2000 8:00 am
packaging Specialists, Inc. ecretary of State
04-03-2000 90203 031 ***150.00
Princinal Place of Business Mailing Address
Vg A4l
2. Principal Place of Business 3. Mailing Address
1831 Cimarron Trail P.0O. Box 3101
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
Grapevine, Texas Grapevine, Texas 59-3313649 Not Applicable
Zip Country Zip Country e ‘ $8.75 additional
76051 | Tarrant | 76099 | Tarrant | > Ceviemec/smusOssied U ForRegred
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

N .
ame Lisa Nemeroff

- —— ' StreetAddress (P O-Box Murmber s Rot-Avcentable)

280 Salmon Court

Cit Zip Code
, - Y Palm Bay FL 32907
8. The above named £ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Lisa Nemeroff 03/15/00
Sigriature, typad or printed name of regisiered agenl and trle if applicable. (NQTE' Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible . : ) .
L B 10. Election Campaign Financing $5.00 May Be
Tax fﬂlng rgquuement and elects Lo 0o so. Trust Fund Contribution [ Added to Fees
{See criteria on back) B
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v TITLE Change Addition
President 7 Detete . O g O
NAME s n Schirer NAME Susan Schirer
STREET ADRESS usa K c . STREET ADDRESS
CITY-§1-7 1831 Cimarron Trail CTY-ST-7P Change of Address
Grapevine;, Texas—76051 . —
TITLE ' JD Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Detete TILE (I change T Acdition
NAME NAME
“STREET ADDRESS T T T T T T 7 H STREET ADDRESS e T - - - T T -t
CITY-ST-2IP CITY-ST-2IP :
TITLE {7 Delste TITLE [ thange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
.
TITLE 7 Delete TS [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatéd on this report ar supplemental report is trua 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears i Black 11 or Block 121
changed, or on an attachrant with an address, with all other itke empowered.
-

SIGNATURE :—- /QKLL(AJW_/L/ Susan Schirer 03/15/00 817-329-3390

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2ED34 (9/89)



