2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000026737

1. Entity Name

RIVERWOOD HOLDINGS, INC.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90300 023 ***158.75

Vot

Meailing Addrass
351 NORTH ST RD 7

Principal Place of Business
351 NORTHSTRD 7

STE 300 STE 300
PLANTATION FL 33317 PLANTATION FI. 33317 . o
us us v e -
50. N. Slate Rd- T | 43S0 A57977 Kend 7
Suite, Apt. #, elc. o Suite, apt. #, et_c. . DO NOT WRITE IN THIS SPACE
e- .lH¥ Ste. /I8
City & State City & State 4. FEl Number 65.%62982 Applied For
- En dn/e Lpfes A7 Acdendn /E Lakes £/ Not Applicable
Zip CouniryAS A2 . Zip ‘ Crontry 7 " , $8.75 additional
N \_?}i_?/; e | 334/9 R R &% 3 | 5 Certficate of Status Desired E( Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name .
PERLIN, JUDY | __;Z __Jody -Perln_
: treet Addwees (T O, Box Number is Not Acceptable
351 NORTH STRD 7 W TN AR T
STE 300 S
PLANTATION FL 33317 23 XN/ Y & _
City Zip Code
£l dendmh £A/ES FL B35
8. The above named entity submits this statement for the purpose of changing its re_gistered office or registered agent, or both, in the State of Florida.
SEGNATUHE’(
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registared Agent signalure fequired when rainstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elects to do s0.
(See criteria on back}

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [ change (] Addition

NAME PERLIN, JUDY L NAME

sReer aporess | 7796 MANDARIN DR STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33433 CITY-§T-2IP

TITLE ST Delete TITLE [ Change [ Addition

NAME BALZANOQ, CORY NAME

sTreeT AooRess | 7796 MANDARIN DR STREET ADDAESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP

THLE VP " 1 Delete TILE [Ochange [ Aodition
“NAME’ —|-BALZANO, TARA ~~— s NAME - -

streeT anoress | 7796 MANDARIN DR STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33433 CITY-§1-21P

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z6° CITY-ST-21P

TITLE £ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

THILE {71 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

SIGNATURE: )

an address, with

her like empowered.

13. | hereby certify that the information supplieg with this filing dees not quality for the exemption stated in Section 1 19.0753)0). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal &
of the corporatian or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wj

fect as if made under cath; that | am an officer or director

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

F/

é/zq/w

Daytime Phona #

CR2E034 (10/00)



