2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000014797 Apr 18,2000 8:00 am
NATIONAL BAG & FILM, INC. ecretary of State
04-18-2000 90194 019 ***150.00
Principal Place of Business Mailing Addrass
18411 CITATION ST 18411 CITATION ST
LUTZ FL 33549 LUTZ FL 335495818 YU T v
us us
i T AAAC TR R
Suite, Apt. #, etc. Suite, Ant. #, etc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
59-3426573 Net Applicable
zp Country Zip Couniry 5. Centiticate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agem
Name
MENENDEZ, ROBERT K Street Address (PO, Box Number is Not Acceptable) UL
18411 CITATION ST L
LUTZ FL 33549
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 Fiorida.

SIGNATURE
Signature, typed or pnnled name of régustered agent and tile if apphicabla. {NOTE: Hegisterad Agenl signature required when remstating) DATE
-_..9.-This.f;grpora:ijond&eligibl@(&saﬁefy.its-lntangipla_-—‘T-‘—";"—iv,;ElLﬁé_NQ‘WHLFEE',‘IS&W.OG"":W =10, EloSTon Garmmaran Eranding $5.00 way Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TILE D [ Detete TITLE Tl change [T Addition
NAME MENENDEZ, SHEILA NAME T
sTReeT ADRESS | 18411 CITATION STREET STREET ADDRESS
CITY-ST-2iP LUTZ FL 33459 CITY-ST-2P -
TILE D 7 petete TTLE [ Change [ Addition
NAME MENENDEZ, ROBERT NAME Do
streer anoress | 18411 CITATION STREET STREET ADORESS . o0
CITY-ST-2P LUTZ FL 33459 CITY-5T-ZIP Co
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
ITLE [ pelete TIE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S7-21P CITY-ST-2P
TLE 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf.w#h @M adress, with all gther like gafSowered.
SIGNATURE: '?4/ Az) £ -y 5o 247
Dats Daytme Phone #




