2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000063405 Jan 26, 2001 8:00 am
1. Enity Name Secretary of State
SUNBRITE PACKAGING COMPANY, INCORPORATED 01262001 90147 024 150,00
Princigal Place of Business Mailing Address
873 WEST BAY DRIVE, #1066 873 WEST BAY DRIVE. #186
LARGO FL 33770 LARGO FL 33770
2 v i RSN AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State . umber Applied For
ty & Stat ty & Stat 4. FEI Numb 59’3673630 NleAppﬁcable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.;ls Add(;tional
equire

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MASTEN’ DJ Street Address (P.0. Box Number is Not Acceptabie)

873 WEST BAY D

LARGO FL 33

City FL Zip Code
8. The above n niity Aub) his s the purpose of changmg is regrstere ice or gegistered agent, or bath, in the State of Florida.
o  Jo=
SIGNATURE / 7 0/
nature yped opfirinted n of rogistared ag and title if appl\ca( (NOTE Heg\stﬂrad Agent signature requurad when reinstating) DATE
i "t
9. This (_:_orpor : sathle FILE NOW!I! FEE ISf $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax flling recuir elacts t0 do s0. . After MAY 1, 2001 Fee will be $550.00 . O
o Trust Fund Contribution. Added to Fees
(See criteria on Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TimE PD O petete TITLE (J Change [ Addition
NAME MASTEN, L W NAME
STREET ADDRESS 873 WEST BAY DRNE’ #185 STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-ST-2IP
TITLE sD O pelete TIMLE [JcChange [ Addition
NAME MASTEN, D J : NAME
STREET ADDRESS | 873 WEST BAY DRIVE, #1886 STREET ADDRESS
CITY-ST-ZiP LARGO FL 33770 CiTY-S1-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete THLE O change [ Additicn
NAME NAME
" STREET ADDRESS ) STREET ADDRESS

CITY-ST7-2IP CITY-ST-ZIP
TITLE O Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-71P CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filin lE]:;does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true an

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 or the receiver or trustee empowered to execute this repog as requued by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or on an attachment with an mgs/s‘wnh all other like
SIGNATURE: (/CZ-.... -

SINATURE AND TYPED OR PHIVED ME OF SIGNING GFFICER GR DIRECTOR

J 1= 8-0] l27-595-652s

Dale Daytime Phone #

W U

CR2E034 (10/00)



