2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

NATIONAL BAG & FILM, INC.

P97000014797

Principal Place of Business
18411 CITATION ST

Mailing Address
18411 CITATION 8T

FILED
Apr 28,2003 8:00 am :
ecretary of State

04-28-2003 90143 049 ***150.00

LUTZ FL 33549 LUTZ FL 33549
- ’ AR R
2, Prlnmpal Flace of Business 3. Mailing Address \
1e34 Meyers Cove De. 16 24 Mesers fove Dy
Sute, Apt. #elc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
i
Cily & Sthie i d _ ’__Qly & State 4. FEI Number Applied For
\ A-rﬁou Spn\«q c Fl ] v}nOovn $e rﬂng < ' . 59-3426573 - Not Applicable
Zip unlry zip ¥ Country " , 8,75 Additional
3 “f L8G 3 k‘ é‘»ﬁ . 5. Certificate of Status Desired | gee Hequirecli lana
_ ——-.B. Name and Address of Current Registered Agent P . i .1« Name and Address of New Registered Agent N
Nam
l!] on &gdg Robesrt K.
MENENDEZ‘ ROBERT K r e t Address ( . Boxflumber j§ Not A ptable)
18411 CITATION ST il n eyers ye e,
LUTZ FL 33549
Cit Cod
v ] Arpon Sﬁrn\ﬂqs FL _5 Oe

8. The above narmed entity submits this statement tor the purpose of changing its registered office or regi&lered agem,'or both&h the State of Florida, | arm familiar wnh, and accept

the obligations of rz‘ red agem”
SIGNATURE

4 fos 4oz

(NOTE: Registered Agent signature required when reinstating}

DATE

Sl?tﬂjlyped DI_W nanf%ed agent and titl if applicable. -

FILE NOW!!! FEE IS 5150 00
Af‘ter May 1, 2003 .Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete e X cChange [ Addition
NAME MENENDEZ, SHEILA NAME

STREET ADORESS [ 18411 CITATION STREET streeracoress | 1o 24 Mt-ym Cove )? .

ov-st-ze [LUTZ FL 33459 oS [ Twenan $a rf\% P 4LES

TITLE D [ pelete T{TLE i ' [A Change [ Addition
NAME MENENDEZ, ROBERT NAME 3

STREET ADDRESS | 18411 CITATION STREET STREET ADDRESS '(g 2 ‘-‘ m Q..y ers COVQ '

CITY-ST-2IF LUTZ FL 33459 CITY-5T-2IP TﬁIP.ﬂ'\ SDO\AQ! ,_ f gq wq

TME-: - | S emr emniens e e —[E Delgtp =+ =~ | TLE~r o] m==f LI — -[3-Change  .[J Acdition .
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [(dGhange (] Adaiitlon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TMLE [ alete THLE []Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-21P

THLE ] Delete TITLE [ Change  [) Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director

of the carporation or the receivero
changed, or on an attachmg

SIGNATURE:

ustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all ojaer like empowered.,

Y s

(O A AEQUIRED P13-G03 -y20g
Date Daylime Phons #

s ns ANDWPE} OR ;ﬁﬁyﬂAME OF SIGNING OFFICER OR DIRECTOR

AV B0

CR2E034 (10/02)



