]

2001 UNIFORM BUSINESS REPORT (UBR)

: FILED

o .

1. Entity Nems

INNOVATION IN BEVERAGE PACKAGING, INC.

DACUMENT # P97000099242 L ;

Secretary of State

05-17-2001 91350 045 ***150.00

Principal Place ol Business Mailing Addrass
4100 COPOREATE SQUARE #4100 COPOREATE SQUARE '
SUNE 114 SUITE 114 ‘ - 7 4 5 3 5
NAPLES FL 341(d NAPLES FL 34104 .
us us
I |
2. Principal Place of Business 3. Mailing Address | | ‘
ég') otf Rio Poce comr| UJpy Rio Paco 7 '
ulle, Ap1. ¥, etc. Suite, Agt. #, ete. ‘ DO NOT WRITE IN THIS SPACE
City A State i & State 4. FEI Number Applied For
Nhties FL LES FL B0 | eresiews
Zp g ';1.{ 109 Country vsh Zip; /0% ‘ Counb 6, A 5, Cortificate of Status Desired [ ?g;gfqmi"“a'
- -~ " -B:Name gnd Address of Current Registered Agent - —. - 7. Namae and Address of New.Registered Agent
— e — — ~Nare —— =
4704 RIO PdCO COUJHT Street Address {P.Q. Box Number is Not ﬁ;ccaplabla)
NAPLES FL 34109
City Zip Code

FL

, typd v printec Narme of registeren agent and Llla i sppicabie.

{NOTE:

Agont sigy

.l . .
8. The above naiﬂyﬁ syfmits this statement for the purpese of changing its registered office or registered agant, or boih, in the State of Florida,
SIGNATURE jl/ &(4‘%"-——’ ‘f{/zo / (24
Signerlis i DaTE J Fd

ricquined wh

FILE NOWI1! FEE IS $150.00

13. | hereby certify that the intorm
indicated on this report or su
of the corporation or the reck
changed, or on an attac

SIGNATURE:

SGHATURE AlD TYPED OR PRINTED NAME GF SKNHG. OFFIGER OR DIRECTOR

supplled with this filing does not qualfy for the exemption slated in Section 119.07(3)i}, Florida Statutes. | further certity that the information

efnental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direclor

f trustea empowered to axecute this roport as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowerad, |

TE1- 25 T¢L6

Ll

Duytima Phona

Jun 15, 2001 8:00 am

CR2E034 (10/00)

9. This corporalion is eligible to satisty its intangibile 10. Bleclion G ion Fi :
Tex fling requirement and alects 1o o 0. After MAY 1, 2001 Fee will be $550.00 e Fom o o g $3.00 uay Bo
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P ﬁm.m TNLE Ol Change [ Addition
NAME WEGGEMAN, PETER J _ KAME

steer soress | 4100 COPORATE SQUARE#114 STREEY ADRESS

cr-st-ar - Y MAPLES FL 24104 - CITY-§1-7P

TME e 'y krm 3 [ pesets THE O Clange [ Addition
A MGGE’H !/ : - HAME

smevooess | Lf7 04 R( 0 Poco cCcavfy] STREET ADDRESS

CTY. ST-2P A S Ft. Bwrtoq CTY-ST-2P

THLE R - - T "EfDdelé TLE [ crange [ addition-,
NAME o B B D N

STREET ADDRESS S o f cmemaodmes [ T o I
cr-S51-2¢ i GITY-ST- 2P

TLE O Delete TITLE I crange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IF _ CIY-§T-2p

e {J Delete TITLE [Jchange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-ST-20P

TLE O Delete THLE O change 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P crv-gr-zp



