2000"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000053763 FILED
f. Enity Name Apr 26,2000 8:00 am

PACK MART, INC. ecretary of State

04-26-2000 90153 012 ***150.00

Principal Place of Business Mailing Address
13529 U.8. HIGHWAY #1 2155 SEMINOLE SHORES LANE -
SEBASTIAN FL 32058 VERQ BEACH FL 32063126
us
Suite, Apl. #, etc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE

City & State City & State - FEI Number o dapis
65-0597754 Not Applicable

Zip Country Zip - Country 5. Certificate of Status Desired | gese-gesq lﬁi‘g““"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .. -

Name

CLORINDA, CALISTRI ‘

! Street Address (P.O. Box Nurmnber is Not Acceptable)

2155 SEMINOLE SHORES LANE

VERD BEACH FL 32963
City ) FL Zip Code

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

SIGNATURE
Signature, typad ar printed name of registered agent and title if applicabla. {NOTE- Registarad Agent signature required when reinstating} DATE
8. This corporation is eligible to salisfy its intangiole - FILE NOW!!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 6
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TITLE [dchange [ Aadition
NAME CLORINDA, CALISTRI NAME
streeT aporess | 2155 SEMINOLE SHORES LANE STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL CITY-ST-2P
TITLE O Delste TITLE [ change [ Addition
NAME — - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE b ——— Lo N g WLE - e } .. ..change. [ adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
poy-st-ze CITY-5T-2IP
TITLE 3 Celete TITLE Pl change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with/this filing does nct gdalify fer the gxemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemen, poriAs true and accurate And fhat my gfgnature shall have the same legal effect as if made under oath; that | am an ctlicer or director
of the corporation or the recelver or Jlsjee eppowered tyfexecuterthis phpont agfrequired by Chapler 607, Florida Statutes; and fhat my name appears In Block 11 or Block 12 if
changed, ar on an attachment wit ered.

Ai
2 v i1

SIGNATURE: ___ Sl ORI by sal-a3d-020®

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER QR DIRECTOR / Dala/ DPayuma Phone #

CDOEMNA AN,



