 EEEE———— |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000042872

PEOPLE & PACKAGES TOO, INC.

Principal Place of Business

302 E. MAIN STREET

COCOA FL 32922
us

Mailing Address

302 E. MAIN STREET
COCOA FL 32922
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90317 004 ***150.00

AR

(A" CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3376175 Not Applicabie
2i t Zip- e 1 D - - - - it
® Country P Country 8.~ Cértificate’of Status Desired (3~ ~$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BURT, HENRY J
302 E. MAIN STREET
COCOA FL 32922

L
N

Street Address (P.O. Box Number is Not Acceptable)}

City

FL

Zip Code

8. The above named entity submits this st

the cbligations of registered agent.

SIGNATURE

atement for the purpose of changing its registered offi

ce Or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped cr printed name of registered agent and titls if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P K O Delete TITLE DirEeTow Rchange [ Addition
e BURT, HENRY J NAME
STREET ADDRESS | 878 KINGS POST RD STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-5T-2IP
T VST 03 Dekte T Ochange [ AdeIioT’
NAvE BURT, PATRICIA L e
STREET ADDRESS | 878 KINGS POST RD STREET ADDRESS
em-sT-2¢ | ROCKLEDGE FL 32955 CITY-51-2IP
TILE T o O pelete TITLE PresTdent — © OChange [ Addition
NAME NAME Febecea Ko b(ff;"f 3;’
STREET ADORESS SREETADORESS | 40 o0 SE 12T LY
CITY-S7-2IP CITY-ST-2IP (?)ELLE i i.‘u)’, Fo IO
TILE 1 Delete TMLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-219
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CiTY-ST-2IP
e [ Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fi\inc? does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort or supplemental repert is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an atlachment with an address, with zll other like empowered.
Q) mos oo =/ =g mrnimy i ,t:/«
SIGNATURE: ___ G2 f%U Wqﬁ?&%ﬁﬂ'ﬁﬁ evey 3 Boer | 9/os 22/~ 63 55/
SIGNATURE AND TYPED OR PRINTZD NAME of SMGNING OFFICER OR DIRECTOR Daytime Phone %

NONM= 1~

AN

CR2ED34 (10/02)




