2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #:  P96000005693 Aélegc%:t’azrgzo(}f SS:th(iél .

1. Entity Name

CREATIVE PACKAGING RESOURCES, INC. \/ 08-24-2001 90006 040 ***550.00
Principal Place of Business Mailing Address

604 HARBOR POINT WAY 604 HARBOR POINT WAY e -

WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33613

RO LA

2. Principal Place of Business 3. Mailin
iKF K Pox Ave  |I8E°F GRax Ave
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
COCOA— BEA’C& FL COCOB— géA'CH' Fla M1707 Not Applicable
Zip - Country Zip Country " . 8.75 Additional
2q % l 1‘ U , S R qug | ) g . 5. Certificale of Status Desired | l§ee FgequireclI fonal
=07 6. Name and Address of Current Reglstered Agent ) B i T 7. Nameé and Address of New Reglstered Agent s
Name
HUNGS‘ INC' Street Address (P.Q. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FORT LAUDERDALE FL 33311

City FL Zip Code

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

SIGNATURE
. Signature, typed or printad name of registered agent and titis #f applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 - —_ ‘
Tax filing (equirememg and elects t?;dgs'o. e ﬁﬂé‘r"Sﬁﬁ@mber‘i?,‘?ﬂOT Feewlli'ber $750:005= ""1E’E}i“i{%%ﬁ%qg%?&zgjncmgt-- ~§;5d%9 ‘!\:1:ay B—f ==
{See criteria on back) i O Make Check Payable to Department of State ’ edlorees
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' RN Delete TITLE D IChange [ Additon
s WITTNIK, PETER J e WiTTMIE Perer
streer a0ohess | 604 HARBOUR POINTE WAY sTResT ADDRESS | | L4 g T ﬂO A4 A‘ V&
orv-s1-zp | WEST PALM BEACH FL 33413 onse | Cocopp BepaC EL 3292
e ! : OJ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP_ Do b o imemaeteo o _ e fomyestael ) L. L el — L=
TITLE : [ Delete TITLE {J Change [ Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2iP
TLE [ Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P
TITLE [ pelete TITLE [ Changa  [J Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE [ pelste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP

13. I'hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(i), Flerida 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 to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 116r Blogk, 12 if
c¢hanged, or on an attachmient with an address, withyall other like empowered.

£27
=duiteret. . Wormvig Avs. 19,2000 2555131

L L
E OF SIGNING OFFICER OR DIRECTOR Date 7 Caytime Phone #

SIGNATURE:

1v 1888110

CR2EC34 (5/01)



