13. | hereby certify that the informatiop-gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplgmg eport 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 corporation or the recei lse empoweted 10 execute this report-agrequired by Chapter 607, Florida Statutes; and that my name appears in Blocé 11 or aock 12 if

changed, or on an attachmept wifh An Addresar P
-
o, AR 220840

Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT #  PG7000021989 May 22, 2002 8:00 am.
2. Enity Narms Secretary of State
PACKAGING & PRINTING PARTS & SUPPLIES, INC. 05-22-2002 90115 042 ***150.00
Principal Place of Business Majling Address
1140 HOLLAND DRIVE P.O. BOX gT1412
#9 BOCA RATON FL 334971412
BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address ”II""MI ’Im |||" lllu ||m II"”I"I"II’ ||||| IIllHl"l ml lm
Woa A, Kne Avesne, L0, Yy HBAS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Qo OO, ¥ L -‘Q “\?Q R ¥L 650734274 Not Applicable
4 . Couniry " | Count - ! $8.75 Additional
3% LDO!] L U\f)A ] %%_LDHFI 1 —.U % A | 5'._-(.‘,ert|:f|ca_1te of Status Draswred D Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) Name
YAGODA- ANDREW $ ESQ ’ Street Address (P.O. Box Numbt;r is Not Acceptable)
312 SE 17TH STREET
2ND FLOOR
FT. LAUDERDALE FL 33309 City FL | 2w Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and titfe if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
9, This'éorporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ N )
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10 -E:i::{izr%aggﬂr?guzg: rend O fclsdl00 ook
- . ed to Fees
(See wiiteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O] Delete TLE {crange [ Addition 5
NAVE BROMFIELD, STEVE e e
STREET ADGFESS | 1140 HOLLF;ND DRIVE # 19 streeTa0DRESS | A\NOS AN+ O\D’N\‘L Avesoe. §
orv-s17 ) BOCA RATON FL 33487 R (oS - T 2 Wl == o) i
A B — i
TITLE ST [ petete TITLE IlChange [ Addition | &
NAME BUCHANAN, ANDREW NAE :
STREET ADDRESS | 1140 HOLI.A’ND DRIVE # 19 smeeraonaess | \NOR MV - Roree Avenve
omv-s-2¢ | BOCA RATON FL 33467 | avs [Yoenoa, L DD00T
== — = T = T — — = = — — R Epmw=h ¥ ¥ = —— e - = P
TILE O Gelete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE Cl¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



