2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044113 .
1. Entiy Name Apr 22,2000 8:00 am
PAK; INC. ecretary of State
04-22-2000 90119 035 ***150.00
Principal Place of Business Mailing Address
OLDSMAR FOODS OLDSMAR FOQDS
3692 TAMPA RD. 3692 TAMPA RD.
OLDSMAR FL 34677 OLDSMAR FL 34677-6305 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Number Applied For
59-3388250 Not Applicable
Zp Country de_ . Country . e - 5. Certificate of sfatus‘oé'é?é'a“?r“’t]‘i"':"?8'75”@“‘“053'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSSAIN, JAMAL Street Address (P.O. Box Number is Not Acceptable)
1413 OLD VILLAGE WAY
OLDSMAR FL 34677
City FL Zip Code

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

5

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NQTE: Registersd Agent signature raguired when reinstating) DATE
g o sss ot " | AfierMAY 12000 Fog wil be gss000 | "0 EocionCampaiorfvancing - 85,00 way o
gre : ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) [ | Make Check Payable to Department of State ]
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me P ] Delete TILE O change [ Addition | &
NAME HUSSAIN, JAMAL NAME =23
sreeraopess | 1913 OLD VILLAGE WAY STREET ADDRESS §
CITY-ST-2IP OLDSMAR FL 34877 CITY-ST-ZIP u
TILE [1 peleta TILE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . e . Romstae . e
TILE O oelete TITLE R CJchange £ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [Jchange  {J Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [C] Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE J Delete TTLE I change [ Addition
HARIE ) MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this liling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate 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 to execute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like e

5

SIGNATURE:—————-F SRS Y Staay Recsuin 4 ;7L; &i3.- 8K ~2440
a1

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
¢




