2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P98000010462 Apr 21, 2000 8:00 am

PRO-FLEX PACKAGING, INC. ecretary of State

04-21-2000 90113 042 ***158.75

Principal Place of Businass Mailing Address
10783 SATELLITE BLVD. 10783 SATELLITE BLVD.
ORLANDO FL 32837 ORLANDO FL 328378422

e sl (T

Suite, Ap|, #, alg. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
Gt 25 Ut 25

Clao T+ Ociondn = PN 503567166 .

Fee Required

?)%gr? GM 5%8 5(7 (em 5. Certificate of Status Desired M/ $8.75 Additional

-~ ——§."Name and Address §i Lurrent Aegistered Agemt: —— —— ) 7. Name and Address of New Registered-Agent—— — -~ ~——
e Name
?:'QF;M??ATSE?_E?E BLD. Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32837
City . FL Zip Code

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

SIGNATURE
Signature, lyped o prinied ame of registerad agent and tite if appicable. {NOTE: Registersd Agent signatura tequired when reinstating) DATE
B oo e assto. " | atorWAY 1,2000 Fop il oo sas000 | "> ESUn Camosen Frarcing - $5.00 v 8o
S ' N Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPT [ celete TILE [ Change (] Addition
NAME SHARMA, SATISH NANE
stReeT aDoRess | 3956 TOWN CENTER BLVD. STE.371 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32837 CITY-ST-2IP
TILE DVPS 1 Delete e [ change (] Addition
NAME DOREY, MARK NAME
staeeT a0oRess | 10783 SATELLITE BLVD. STREET ADDRESS
CiTy-ST-2IP ORLANDO FL 32837 I o OTY-SEDRE - S U, SUNR . -
e [ pelete TITLE [ ctanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE ] Delete TME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$T-2IP
TIMLE [ Delete TMLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
AT -31-7P CITY-ST- 7P
TME [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P

13. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repo e 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 Yfustee 2 #red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. alt other like empowered.

L Uik Ghrey L dls= OO0

5 HAME OF SIGMING OFFICER OR CIRECTOR " Date Daytima Phone #

CR2E034 (9/99)



