FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 director
oLihe corporation or the receiver or trut g empowered lohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wigh # ypadress, with all other like empowered. Q"\S’LQ 41 -

. o9

B2l

Daytime Phone #

CCHOHON ||

Avw

CRZ2E034 (9/01)

1. Entity Name Secretal ’f Of State
UNITED PACKAGING, INC. 05-29-2002 93647 034 ***550.00
Principal Place of Business Mailing Address
4042 NW 88TH AVE 1-A 4042 NW 88TH AVE 1-A
1-A 1-A
SUNRISEFL%QS' o | ”"”m ”I "m m" Ilm "m I|“| IIW Iml ’I“I um I‘"I “M "II
2. Principal Place of Business 3. Mailing Address
~ Site, Apt#rate: - ST == SuitezApt-#otCo—r T o _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
95183 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANION, MATTHEW Street Address (P.C. Box Number is Not Acceptable}
ree ress (F.U. Box Number is Not Ac e
4042 NW 88TH AVE 1-A
SUNRISE FL 33315
: City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P
"SIGNATURE
. Signatura, typed or printad name of registerad agent and title if applicable, {NQTE: Registered Agent signature required when reinstating) DATE
1779, This Sorporation iSeliginié to $515y iE IFEFGHIE " |~ © — FILE NOW!I FEE IS $150:00 - - < tc woen o S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ‘EE::Ilgzrgjagc?riL?l;‘uig‘:nCIng O fgj;%QON;:isBe
(Ses criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P [ Delete TITLE [J Change [ Addiiion
NAME CANION, MATTHEW HAME
sTeer aponess | 4042 NW 88TH AVE 1-A STREET ADDRESS
CITY-ST-2P SUNRISE FL 33315 CIFY-ST-2P
TME v . [ Dekete TITLE [d Change [ Addition
NAME CANION, PAULINE NAME
staeer aoress | 4042 NW 88 AVE 1A STREET ADDRESS
CITY-ST-ZiP SUNRISE FL 33351 CITY-5T-2IP
TMe M 1 Delete TIME (O change [ Addition
NAME JOHNSON, TREVOR A.B NAME
sTReET ADORESS | 2804 SW 5TH ST STREET AUDRESS
CTY-5T-7IP FORT LAUDERDALE FL 33312 CITY-5T-21P
TILE [ pelete TTLE [Jchange [ Adaition
NAME ' NAME
* STREET ADDRESS - = T e e W S STREET ADORESS ~{— — " e et
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TMLE [ change [T Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP




