A ————,——,—— ] |
FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

1. Entity Name P fi b O 73 % é ‘ 04-23-2002 90425 006 ***150.00
Phlig 7 GelTerax Pc TR
‘ N
2. Principal Place of Business 3. Mailing Address .
ZLsF  Epctuwepyes pr | 26673 sz Apive
Suite, Apt. #, elc. Suite, Apt. #, elc! DO NOT WRITE IN THIS SPACE
City & Stale _ Cily & Stat /5/ 4. FEJ Number P Applied For
e ?,f‘foy) 5~/ we a1 . ‘ffpﬂ‘j?!dﬁ Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired I 4 )
72774 Vrews> | 33232 | Arutuss Fee Roquied
h < 7. Name and Address of Current Registered Agent
Name ] )
DO NOT WRITE L thle B oo
NI E WWINI D B ._Street Address (RO.-Box-Number is,Not Acceplanle) e - oo e
"IN THIS SPACE SLA L .
City - Zip Code
a2l 1 FL | Z75m
8. The,above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; e
SIGNATURE
v Signatura, typed or printad name of registered agent and title if applicabla. {NOTE: Ragisterad Agant signature required when reinstating) DATE
C e i oy i ; January 1 - May * Fee is $150.00
S ihlsflcl:Aorporangn s e\;glbl; t? Satlsfydlts Intangible Aﬂ?r May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
gx 'm,? rgquuret;ner; and elects 10 6o so. 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TmE Fr TITLE S
NAME Silvropak - PL.I.P NAME g
STREETADURESS | % 6 & 3 Ep¢ & usa 787 PV STREET ADDRESS Py
CITY-ST-21P e tsrpr K1 - F T LT > CITY-ST-ZiP §
TITLE 5 -r7> 4 TITLE ﬁ
NAME 4} L L‘ 5 NAME &)
L yre ("S‘ q ! -
STREVAOORESS | "2 2 3 T ESE & o v T STREET ADDRESS
CITY-§T-2IP s e rp s’ 7 a-;;;y’ CITY-S7-2IP
TITLE , - 0 TinLE
NAME NAME
STREET ADDRESS STREET ADDAESS
o5t 20 - | P DO NOT WRITE
TITE THLE T I I A
e | IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2)p
TITLE TITLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T- 2P

13. | hereby certify that the informaltion supplied 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an aess. with all cther like empowered. .

SIGNATURE:

/ 4/6 Y42 -2002_ @ff)z:v?&’-u

b SIGNING OP™EER R BIREGTOR Date - Daytime Phane #




