2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048781 FILED
17 Eny Nare Mar 04, 2000 8:00 am
MATRIX PACKAGING OF FLORIDA, INC. Secretary of State
03-04-2000 90031 016 ***150.00
Principal Place of Business Mailing Address
1120 COMMERCE BOULEVARD NORTH 1130 COMMERCE BOULEVARD NORTH
SARASOTA FL 34243 SARASOTA FL 34243-5044
F s e A LA B A
Suite, Apt. #, etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%6_9%49.(,,@ 13 Not Applicable
“p Country dp Country 5. Certificate of Status Desired O v$8'75 Additional
) Fee Required
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— = —— = - A - 1. Nams U PR J—_
SILBERSTEIN’ DAVID M ESQ. Street Address (P.O. Box Number is Not Acceptable)
720 SOUTH ORANGE AVE.
SARASOTA FL 34236
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agant and ttls If applicable (NOTE: Registered Agant signature required when reinstating) DATE
B o ing caoramenn socs o dato o | atorMAY 1,2000 Fep il bo$5s000 | 'O ESUnCemean o $5.00 vy 6o
ha . ’ X Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Defete TITLE [ change  [] Addition
NAME MALLOCH, GRAEME NAME
sTReeT DoRess | 3431 EDMONDSON CT STREET ADDRESS
CIY-ST-2IP SARASOTA FL CITY-ST- 7P
TMLE VP 1 Delete me [7] Change [ Addition
NAME JUDGE, PUSHMINDER NAME
strecT an0RESS | 25 KIRK DR STREET ADDRESS
CITY-ST-2IP BRAMPTON ON CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
MAME e ee————e—— I e ————— e B NAME- - — ) — N . —e = - 1=
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ change  [] Aadition
» NAME NAME
‘l STREET ADDRESS I STREET ADDRESS
, CITY-$T-21P CITY-ST-2IP
" me [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TITLE O pelste TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby Cerlifg tr'l'rwart the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation of the receiver or trustes empowered 1o exsenje thissreport as+quired by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 121
changed, or an an attachment with an address, with P

SIGNATUREL\ “EZ 7 ‘ 25709 gy 51 )edS

SHATURE AND JWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




