2001 UNIFORM BUSINESS REPGRT (UBR) FILED i

[ ]
DOCUMENT # P97000034860 Apr 26,2001 8:00 am
1. Entity Name
POP'S PAK. ING ecretary of State
' . 04-26-2001 90289 034 ***150.00
Principal Place of Business Mailing Address
243 N.E. 5TH AVENUE 243 NE. 5TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 65‘0762077 Applied For
Not Applicable
Zi Count Zi Count it
® ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHS CORPORATE SERVICES, INC.
Strest Address (P.O. Box Number is Not Acceptable
11780 U.S. HIGHWAY ONE, SUITE 300 prapie)
NORTH PALM BEACH FL 33408
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 Florida.
SIGNATURE
Signature, typed of prinied name of registerad agent and titls if applicable (NOTE: Registered Agent signature reguirec when reinstating) DATE
. o L . m
8. This corporation s eligible to satisly its Intangiole FiLE NOW!l! FEE f§ $150.00 10. Eiection Gampaign Financing $5.00 May 20
Taw filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD )ﬂ@emte TiTLE [ Change [ Addion | 8
MAME MULLIN, ROBERT T NAME S
STREETADDRESS | 243 NLE. 5TH AVENUE STREET ADDRESS 3
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP a
o
TITLE STD T Delete 1ITLE [J Change [ Addition g
MAME MORRISON, R. SCOTT NAbEE
sTREeT ADDRESS | 243 NLE. 5TH AVENUE STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-7IP
TITLE O Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE J Delste TITLE [J Changs  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-51-21P
TITLE O oelele TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TITLE [ pelete THLE [ Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption, sfated 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 stfall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes A= O 1 ute this report as requirge’by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment Xjth.an adass W‘ tlike empowered.
P o) ot 2557
SIGNATURE: > _ — )OS é Bt
SIGNATURE AND TYPED COR PRINTED NAME OF smmr%kfcsn OR DIRECTOR i Dede Daytime Phone #

S <



