2001 UNIFORM BUSINESS REPCRT (UBR) FILED

PE(;)“PNEJmIZAENT # P95000080860 Secretary of State

OMNI-PAK INTERNATIONAL, INC. 06-06-2001 90002 042 ***550.00
Principal Plac:: of Business Malling Address
1161 HARBOUR VIEW CIR 1101 HARBOUR VIEW CIR (L2509
LONGWOOD FL 32750 LONGWOOD FL 32750 o

Suite, Apt. #, eto. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State: City & State 4, FEi Number 59-3337064 Applied For
Not Applicable

Zi Count Zi Count iti
P . ountry ) P ountry 5. Certificate of Status Desired O $8.75 Additional
- ——ar Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam2
LETTER, JOHN M. .
! Strect Address (P.O. Box Number is Not Accepiabie)
1101 HARBOUR VIEW CIRCLE
LONGWOOQD FL 32750
City FL Zip Code

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

SIGNATURE
Jignature, typed or printed name of registered agent and ttle if applicable. (NOT:  Registered Agent si ;nature required when renstating) DATE
9. Tfh\s;)prpo ation is eligible to sailsfyrljls Intangible FILE NOW I FEE IS $150 00 10. Election Campaign Financing $5.00 May Be
ax filing rcquirement and elects 10 do so. After MAY 1, 20 11 Fee will be $550 00 Trust Fund Contribution. B Added 1o Fegs

{See criteri 1 on back) O Make Check Payat e to Departrnent of State

11. OFFICERS AND DIRECTCORS e ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

e D ™ Delete IHLE O change [ Adaiticn

A LETTER, JOHN N NAME

STREETADDRESS | 1101 HARBOUR VIEW CIR STREET ADDRE: S

GITy-ST-21P LONGWOOD FL 32750 CITY-ST-ZiP

T TITLE D [ Delete TITLE ] Change  [] Addition

NAME LETTER, HELEN § NAME

$IREET ADDRESS | 1101 HARBOUR VIEW CIR STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CIry-sT-2IP

iyt [ pelete ITLE [ Change [ #ddinon

HAME HAME

STRLET ADDRESS STREET ADDRE:.S

GIY-ST-2IP CITY-5T-2IP

"ITLE O Celete TITLE [} Change [ #ddition

HAME NAME

STREET ADDRESS STREET ADDRELS

LITY-ST-20P CITY-ST-2IP

THTLE ] Delete TITLE (] Change 7 #dditicn

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P ,

iMLE [3 Delete TITLE [(JChange [ Addition

AME o HAME -

STREET ADDAESS STREET ADDRES:3

SITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for he exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaltion
indicated ¢ n this report or supplemental report is true and accurate and that n / signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver o trustee emp red to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ¢r on an attachment & ddr all other like empowered.

SIGNATURE: Fotas Al LETTER é/z/d/ A7 150 G5

su(mwns AN {penﬁn PRINTED NAME OF SIGNING OFFICER ( 4 DIRECTOR v Date Daytme Phone #

Jun 06, 2001 8:00 am

CR2E034 (10/00)



