2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMPAK, INC.

DOCUMENT # P95000052511

Principal Place of Business

2562 ROCKY POINT DRIVE. SUITE 865
4814 WINDING CREEK COURT SUITE 10t-8
TAMPA FL 33613

us

Mailing Address

4914 WINDING CREEK COURT #101-B

TAMPA FL 23613
us

2. Principal Place of Business

14914 Winding Creek Court

3. Mailing Address

14914 Winding Creek Court

Suite, Apt. #, etc.
Suite 101-B

Suite, Apt. #, etc.
Suite 101-B

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90092 015 ***150.00

907236

AR R R

DO NOT WRITE IN THIS SPACE

ity & State - City & 5 , 4. FEI Numb | [Applied F
Hipas FL_sr .. _ | z8mpasFL oL e | TV 50:-3061970 R s
Zip Country Zip Country - . g B.75 Additicnal
33613 United States 33613 United Stateg | % Cerlificate of StawsDesved L] gee Hequirec; one
6. Name and Address of Current Registered Agent 7. Name and Address of New Regﬁsieréd Agent
Name
JANJUA, JAVED R . Street Address (P.O. Box Number is Not Acceptable) o
14914 WINDING CREEK COURT #101
TAMPA FL 33613
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and titie if applicabre. {NOTE: Registerad Agent signalura reguired when reinsiating) DATE

FILE NOW1!! FEE IS $150.00

9. This corporation is eligible to satisfy its Imangible i
After MAY 1, 2000 Fee wili be $550.00

. 10. Election Campaign Financin,
Tax fiting requirernent and elects o do so. paig g

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p J Defete TILE [ Change  (J Addition
NAME JANJUA, JAVED R NAME
stheer anoress | 14914 WINDING CREEK COURT SUITE #101 STREET ADDRESS
CITY-3T-2F TAMPA FL 33613 CTY-57-2P
TITLE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS e _ | s anoaess o i . o L i
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE 3 elete TILE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THLE 0 Deleie TTLE O ctangs [T Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP

13. ( hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and acclrate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the raceiver or trugie} to execute this report as required by Chapter 607, Florida Statutes; and that my name%n Block 11 or Block 12 if

Sl S Voase ° A, Db

Date Dayume Phone #

AL E T 1 S
BEzIEy;

By OR HRECTOR

SIGNATURE:




