2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25,2002 8:00 am

?

DOCUMENT #
1. Eniily Name P96000048781 Secretal ’ Of State
MATRIX PACKAGING OF FLORIDA, INC. 02-25-2002 90073 011 ***150.00
Principal Place of Business Mailing Address
1130 COMMERCE BOULEVARD NORTH 1130 COMMERCE BOULEVARD NORTH
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address “""ll’ “I ’l”l I“H ||l” |I|“ |||l| ||’|I ||m |I|[‘ |II|’ ‘I]I’ |l|‘ 'll.
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
65‘%69913 Nat Applicable
v Country Zip Country 5. Certificate of Stalus Desired [ $8.75 Additional
) Fee Required
. — 6. Name and Address of Current Registered Agent . . ] 7. Name and Address of New Registered Agent
Name
SILBEHSTEIN’ DAVID M ESQ. Street Address (P.0. Box Number is Mot Acceptable)
720 SOUTH GRANGE AVE.
SARASQTA FL 34236
City FL Zip Code

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

SIGNATURE
Signawure, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P
Tax li\ingrequire;nenf’and clects tc:tdo o i Atter May 1. 2002 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
2 ' ¥ 1, ! Trust Fund Centribution. [ Added to Fees
(See criteria on back) J Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE p [ celete me [ Change  [J Addition

NAME MALLOCH, GRAEME NAME

STREET ADDRESS |3431 EDMONDSON CT STREET ADDRESS

CITY-ST-21p SARASOTA FL CITY-ST-ZIP

TITLE VP O pelete TITLE [dchenge 1 Additicn
| e JUDGE, PUSHMINDER e

STREET ADDRESS |G PHRITIR J 55 Beyr#x ey STREET ABDRESS

CITY-§T-2P BEAMPION-ON—- M55} 55Au4/r OANT CITY-ST-ZIP

TLE o - O Delese "B niiE Fr S e TE- e o oo [J-Change [ Additien

NAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

NLE [3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | cmv-sr-zp

TITLE 3 velete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THTLE [ pelete TITLE {1 Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-87-2IP

13. | hereby certity that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i. Florida Statutes. | further certity 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 cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 1o execute thia peby Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, W|th all other like o
Iy
Alll /OL QY)-351-26°
J

SIGNATURE: om Daima Fron

CR2E034 {9/01)

e d ™ ]




