- — _ B HISSTaN
5 ]
2001 UNIFORM BUSINESS REPORT (UBR) ‘g Iy
DOCUMENT # P98000010462
1 Ent,ty Name R N 1 - f-ED R
PRO-FLEX PACKAGING, INC. T e T mv;grsﬁfgﬁcﬂgp STATE
= - PORATIBNS
Principal Place of Business Mailing Address , 0 PH h: 00
9561 SATELLITE BLVD 961 SATELLITE BLVD i
UNIT 315 N UNIT 315 L
ORLANDO FL=326837 ORLANDO FL 32837 . il
o N
» [
2. Prinfipal Place of Busin% 3. Mailing Address
0B 2| EfElrnf . DE. | (22 ENFElol DE. e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. NST%&IEWNEN—I SPACE 0 \ . |
2o | 26 | i AT |
City & State City & State 4, FEI Number Applied For
QEL}QN&? O[QLM.,\]DO 99-3557166 Not Applicable
Zip Country — ~ le -1 Country — : ) $8.75 Additional
9280 01 @IQM ,?) O@( pW - 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
SHARMA, SATISH - —_——— O ee: quha ldAAA‘mAhlo\
. _1D783.SATELLITE-BLVD. e e ~—=~é»?r Nﬂ*‘ e S "fzo
ORLANDO FI, 32837
B City, e
Or\cndo FL IS%JT
8. The above named entity submitgAfis siftement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. :
i
ii |
SIGNATU - ” Z@/ 7 S ’ TEL
igraldTs, rypaa! or ﬂr\mad name of registered agent and litls i applicabe. (NCTE: Registered Agent signature required when reinstating) pale I
i jon is aligi isfy i i H
9. This corporation is eligible to satisly ils Inlangible FILE NOW!!! FEE |S. $150.00 10. Slection Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa, After MAY 1, 2001 Fee will be $550.00 Trust F Ut O
19 1€ d und Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DPT 1 Detete miE B cenge O] Addiion | S
NAME SHARMA, SATISH NAME . 26 g :
STREET ADDRESS | 3056 TO\}VN CENTER BLVD.,STE.371 STREET ADDRESS o ?-Z ! 6}1/' ‘ﬂ %R D@ =. / 3 oy
Crv-st2° | ORLANDO FL 32837 s N [ pNOo 2l T2BST g
TLE DVPS O oelete TITLE /7 {JChange  [] Addition E,.k e
NAME DOREY, MARK NAWME r
STREET ADDRESS 10783 éATELUTE BLVD. STREET ADDRESS é 22 l Eﬂ)\ Ezc M’ D/Q‘ 5 2 =
o st2e | ORLANDO FL 32837 s w2 prypp [l T 2B
i O Delete TE -‘:;E,chf( ¢ O Adgtion
NAME NAME =00 D 247400 -
STREET ADDRESS STREET ADDRESS 2725 ~"' Di-—-01 3--005
CITY-ST-ZP __ 0 omvstap *###% ik CEML
TLE [ Delete TILE 7 LY P O Chang/ ﬁ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE [ elete TITLE [ change [ Aadition :
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP cITY-51-2IP
TITLE . 7 Detete TITLE . O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ﬁn
cITY-ST-2IP CITY-8T-2IP A
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is tiseand accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i
of the corporation or the receiver or trustee em ‘ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if il
changed, or on an attachment with an addrg; all other like empowered. e
SIGNATUR ”/ e [0 ]
URE AND TYPED OR PRINTED NAME OF SICHNING OFFICER OR DIRECTOR T T A T Navtimea Phone &




