2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P FILED
DOCUA 96000085308 May 03, 2000 8:00 am

ALL PACKAGING SUPPLIES, INC. Secretary of State

05-03-2000 90070 039 ***150.00

Principal Place of Business Malling Address

2740 S PARK RD 2740 S PARK RD
PEMBROKE PINES FL 33009 PEMBROKE PINES FL 33009-3835
us

Bayl
T 7 loae i T a5 T Peoac e, (MENWNENED
Suite, Apt. #, etc. ﬁ ﬁ_(‘{ I Suite, Apt. #, EBW ) DO NOT WRITE IN THIS SPACE

ity & Stjte i y. & Stfite P 4. FE) Number Applied For
M}? Qéé W ;ﬁ }mbw}(é ] Mk, L 650702631 Not Applicable
Zi ¥ F 4 " cC .
Coun P ountzc 4 5. Certificate of Status Desired [ $8'75 Addmonal
00 V & [2] U Fee Required
6. Name and Address of Current Registered Agent” e 7. Name and Address of New Registered Agent
Name
RISOLI, FRANK Strect Agapss ( No NoLAgce
5T D
127 SE 1ST AVE. STE 109 B L8 "o vher DR
HALLANDALE FL 33008 ﬁ ﬁ'? /
Cig j
Fonfole oAl FLIZZ80 7
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.
SIGMNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. N e ’ "
9. j’rh\s corporation is eligible io satisly iis Intangible FILE NOQW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Added
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e 1] O velete e D L & Blchange [ Addition | §
e RISOLI, FRANK e Pl K30 o tei pe 61 3
STREETADDRESS | 2740 § PARK RD smect aooress | FIZS Jo i 1 g
orv-st-2¢ | PEMBROKE PINES FL 33009 oy-sr-2p mIekE Fertlk EL F30of &
L oy m
13 D W Delete TITLE b o oLl (] Change  DR-addition [ G
. EISENBERG, DONALD e GLyce I O ecs g B/
STREET ADDRESS | 2740 S PARK RD sweer aouvess | G 2§ ~J oty | 7
on-srze | PEMBROKE PINES FL 33009 s At obe Rk, AL g Z00 §
L
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-S1-2IP
TILE [ pelete TITLE [JChange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O Delete 13 O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TRLE [ pelete TIMLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-3T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florfda Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourale and thal my signature shall have the same legal etfect as if made under aath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered Jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12if | —
changed, or on an attachment with an ress, wit thes like emppyered.
A (PN * TN A : - . e
SIGNATURE: LS/ P PRED //Zf 00 B -543 703
) SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — ¥ "Date Daytime Fhone #




