2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101153 Jan 24, 2001 8:00 am
b Ly hane Secretary of State

FLEX PACK_U'S'A" INC' 01-24-2001 90057 017 ***158.75
Principal Place of Business ' Mailing Address
9561 SATELLITE BLVD 8561 SATELLITE BLVD
UNIT 315 LINIT 315
ORLANDO FL 32837 ORLANDO FL 32837
Suile, Apt. #, etc. Sulte. Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number R3-3481736 Applied For
Not Applicabie
Zip ’ Country Zip Country . . $8.75 Additional
.._m .. 5. Cerlificate of Status Desired IB/ Fee Required
] o7 6. Name and Address of Current Registered Agent - 7. Name and Addréss of New Registered Agent - T
o Name
DOREY, MARK .
Street Address {P.O. Box Number is Not Acceptable)
9561 SATELLITE BLVD
UNIT 315
ORLANDO FL 32837 o Ty
ity ip Code
P FL

8. The above named entity submits s sjdtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU
ted name of registered agent and titla if applicables. {NOTE: Registered Agent signature required when reinstating} DATE
97 This corparation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
. . ] L 10. Election Campaign Financin
~ Tax filing requirement and elects 1o do so. ] After MAY 1, 20601 Fee will be $550.00 Trust Fund Cc?ntr?bution 9 0 fg;%omhg:zfe
= {Ses criteria on back) Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delete TITLE ange ition
VD O S ch [ Addit
NAME FELDMAN, KEVIN NAME

STREET ADDRESS
CITY-§T-2IP

TITLE ) [(Jchange [ Addition
NAME

STREET ADDAESS
CITY-51- 2P

STREETADDRESS | 1236 NORTH EAST 7TH AVENUE
ciry-S1-2IP FORT LAUDERDALE FL 33304
TITLE DPT [ patete
NAME DOREY, MARK
+"STREET ADDRESS | {0783:SATELLME BLVD e e ® e .
cy-St-ze ORLANDOQ FL 32837

i
TITLE VDCS [ Detete | TITLE ' [d Change [ Addition

NAME SHARMA, SATISH NAME

STREET ADDRESS | 3056 TOWNCENTER BLVD- STE 371 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-57-21P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE O pelete TITLE [J Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated 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 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 empgversd 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with agfaddresg/#ith all other like empowered.

DR T T T byt Rt ol

M DT

CR2E034 (10/00)




