Al

FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

Y VIS

v

Secretary of State
DOCUMENT # .
1. Entity Name P96000048781 02-06-2003 90056 004 ***150.00 ~
MATRIX PACKAGING OF FLORIDA, INC.
Principal Place of Business Mailing Address v
1130 COMMERCE BOULEVARD NORTH 1130 COMMERCE BOULEVARD NORTH ‘ 900 1 9 0 7
SARASOTA FL 34243 SARASOTA FL 34243 b
S — MR,

Suite, Apt. &, etc. Suite, Apt. #, etc. [ GHECK HERE I£ MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650669913 Not Applicable
e Country “ip Country 5. Certificate of Status Desired O ?eae.;esq lﬁ?ed(i,uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - T e BT = L vmaroa - — e | SNAME L DR - - - .= |-

SILBERSTEIN, DAVID M ESG.
720 SOUTH ORANGE AVE.

SARASOTA FL 34236 .
City FL | ZpCode ‘

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

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ol
Signature, typed or printed name of registerad agfnt ar?lﬁla lickole (NOTE: Registered Agent signature required when reinstating) DATE
N
FILE NOw! FEE IS $150.00 v 8. Election Campaign Financin $5.00
After May 1, 2003' Fee will be $550.00 - Trust Fund Co?'utrﬁjuuon o il Add.ed toh!lzisa °
Make Check Payable to Florida Department of State ’
0. ]  OFFICERS AND DIREGTORS [ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITE O crangs [ Addition g
NAME MALLOCH, GRAEME NAME =]
Streer ADDRESS { 3431 EDMONDSON CT STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL GITY-ST-2IP %
TImEe VP [ pelete TILE O change [ Addition x
N JUDGE, PUSHMINDER NAE
STREET AUDRESS | 1856 BLTHE RD STREET ADDRESS
CITY-ST-2IP MISSISSAUGA ON CIY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
VAVE I L . - - PR Fr R B s )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CIY-ST-7IP
THTLE ] pelste TITLE []Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF

12. 1 hereby cerlify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this raport or supplemental report is true and accurate and that my sigaesure shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation ar the receiver ortrustee empowered to execute this reportagrtodired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyfwith an address, with all other Il .

ke emp e
SIGNATURE:

el e
- A

e

Cate Daytirne Phone #




