FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021989 ecretary of State

t. Entity Name 04-10-2003 90153 047 ***150.00
PACKAGING & PRINTING PARTS & SUPPLIES, INC.,

Principal Place of Business Mailing Address

1102 N. ROME AVENUE P.O BOX 48275

TAMPA FL 33607 TAMPA FL 33647

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE {F MAKING CHANGES
~ Cily & State City & State 4, FEI Number Applied For
- 65.0734274 Not Applicable
= Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
J- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -

Name
YAGODA, ANDREW § ESO. " Ardvaw C- Q)gc)namm

Street Address Fﬁ NNumb is Nat Accepta

312 SE 17TH STREET \Jﬁhnfa

2ND FLOOR

FT. LAUDERDALE FL 33309 City .-‘- ‘ FL é%e

/) oo Cs 3
8. The above namegl entity sub i 1 for the purpose of changing its registered office or regisiered ab , or both, in the State of Florida. | am familiar with, and accept
the abligations Secatomy reasurer
SIGNATURE > C . %\ht.\“ﬂ-m“ E‘fx W\, aﬂﬁ
Signature, typed of printed name of regisiarad agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinstating) 1 Eﬂ-\TE
FILE NOWIl! FEE IS $b15°.00 0 8. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [0 Change [ Addition
NAME BROMFIELD, STEVE HAME
stheer anosess | 1102 NROME AVENUE STREET ADDRESS
orv-st-z@  [TAMPA FL 33607 CITY-§T-7P
TLE ST [ Delete e [ Change [ Addition
NAME BUCHANAN, ANDREW NAME
streeT ADDRESS 1102 N.ROME AVENUE STREET ADDRESS
cry-st-ze [TAMPA FL 33607 CITY-S7-2P
e - - - - [ velete =~ § e R © [Ochange 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-5T-ZiP
TTLE 3 gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvTy-ST-21P . . o CITY-ST-2IP
TINE 1 Delete TITLE [ change [ Addition
NAME T o .- NAME
STREET ADDRESS L STREET ADGRESS
CITY-§T-2IP CITY-5T-2IP
e 1 Delete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2iF Pt GITY-ST-2IP

jth this filing does nat quaiily for the exernption stated in Section 119.07(3)(), Florida Statutes, | further certity that the information
is true and accurate and that my signature shall have the same !egal effect as if made under cath; that | am an officer o7 director
powerad 1o execute this repog eguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SWIlhaLI Ce,hb\
SIGNATURE: _ SNGAAYY REAERElbn QQ«M-\ A 256- 13D

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dad Daytime Phana #

12. | hereby certify that the informatiog’ suppfied
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachment

LLLLAAD

AY

CR2E034 (10/02)



