+

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072759 Jan 19, 2000 8:00 am

1. Entity Name' Secretary Of State

D & J PACKING' lNC 01-19-2000 90202 023 ***150.00
Principal Place of Business Mailing Address
7138 BERACASA WAY 7138 BERACASA WAY
BOCA RATON FL 33433 : BOCA RATON FL 33433-3443 7 0 2 7 6 8
“Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 '03 8 Applied For
1 1 8 Not Applicable
Zi Country Zip Cauntry 5. Certificata of Stalus Desied ~ [] 987 Additional
Fee Required
" --~ 6. Name and Addreas of Current Registered Agent” - T - 7:-Name and Address of New Redistered Agent
Name :
SOUTH FLORIDA REGISTERED AGENTS Street Address {P.0. Box Number is Not Acceptable)
200 EAST LAS OLAS BLVD SUITE 1800
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if apphcable (NOTE: Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Elsction © ian Fi .
Tax filing requirement and plects 10 do so. Afer MAY 1, 2000 Fee will be $550.00 - Election Campaigh Financing O $5.00 wmay Bo
- Trust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AN DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME [ Change [ Addition
NAME KAMMET, JANE L NAME
STREET ADDRESS | G715 ARBOR OKS STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33428 CITY-5T-21P
e VP 1 Getete e [ Change [ Addition
HAME YARISH, JEFFERY NAME
sTReEET ADDRESS | 3335 CARABOLA CIRCLE S. STREET ADDRESS
crv-s1-2¢ | COCONUT CREEK FL 33066 GiTY-s7-2P
me | —° 7 -7 - T Y Ok C Cfwe T [T T T T T T onange T Addition |
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CiTY-ST-2IP
TILE O velete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE [ belete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-8T-21P
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repart as required by Chapter 667, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: TRy Py Y ,/4 /oo SC/3Jd22 5
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dae Daytime Phone #

AR



