h )
2001 UNIFORM BUSINESS REPORT [UBR])

1. Entity Mame

PAKMAN SUPPLIES, INC.

DOCUMENT # P97000088140

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90257 022 ***150.00

Principal Place of Business

11236 SATELLITE BLVD,
QRLANDO FL 32837

Mailng Addross

11236 SATELLITE BLVD.

ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Addross

i

NI

I

Suile, Apt. #, elc.

Salte, Apl # e'c

DO NMOTWRTD IN 1S SPACE

City & State

City & Sale

4. 7CI Numbar Appiied For

53-3481026

MNet Applicabig

Zip Country

Zip

Country

5. Certi“cace of S:atis Dosired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addré&_;_s_ of New Registered Agent

LAVANUAY, MARCIE
6659 LAKE CANE DR
ORLANDO FL 32819

Marre

Slree: Andress (7,

(2.0, Box Number is Not Acoontablo)

ity

SIGNATURE

8. The above named entity submiis th\ statgran: for e purpose of o

i | ZipCode |

anging s reg sicrna *\‘f\*f or

registered agent,

or bothin the State of Forida.

Signatars, ypod of grirte nxro ol regivens agonl ang

HESAHER

Tax filing requirement and elects io do so.
[See criteria on back)

9. This corporation is eligitye to salsly s Intangible

O

10. Llecton Carmpa’gn Francing

Trig! Fued Contricuian, L]

%5.00 may Be
Added 1o Fees

§
11. OFFICERS ANG DIRECTORS o H 12 L}\TIOI\S 'C,H/\\IJE 0 OI_(‘L’ SAND DIRECTORS IN -1
IiLE 2] [] ooete [ Crangs ] Acditae
AL LAVANWAY, MARCIE ;
SI8EET ADDR:SS 6659 LAKE GANE DR
GTrSToF ORLANDO FL 32819 ¢ _
TIELE T Ul oeete [T Crange (] Additon
RAML STRONG, EDWARD
STAFE-AI0AEES | 6659 LAKE CANE DR
“YE4 ) ORIANDOFL 39819
lile [ noete Tl Cuange [ Acdton
SART £
STREET ADDRZSS :
Ty 3T-23P
TiILE O Deiete I'le [ Chengs [ Acditine
NakE
SIREE" ADDRESS STHEZ] AZDRZES
CilY. ST 48 IS e
TIE [ Btz e [ Charge [ Acditae
HAME s
STAMET A0DALSS STREET AOORTSS
G812 WY Sap
il i [ Change [ Additian
M Akt
STREZT AZURESS B OSTRZET ARDRZRS
Ty ST IR Y onies) o

changed, or on an altachment wilh an &

€angn
w3 1%5

t3. | herchy certily that the information supplicd with this fling does rot qu
indicated on this report or supplerrental repart is fruc ana accurate and tas my signature
of the corgeration or the receiver or frustoe em )Owo 2 (0 exe
d(mﬂ,a vtk

Clors)

& thi
2Mpaw

5 all othgf

ality for the exe'nplir v

port as required by

arad

swatzd in Secton 1190

LA F\owda om JIf’ [

drther certfy o
)-fSCt ag

/%///;m, Gu7-559 -

Al e infor g
f made under oath; tat | am an aicer ar ¢
Lies: m': fatmy name appears in Bock 11 o Bock 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

St P

” 93/9

[V

CR2ED34 (10/00)



