200‘i UNIFORM BUSINESS REPORT {(UBR)

" DOCUMENT # P98000010543

‘ 1. Entty MName

MATENA PACKAGING SOLUTIONS, INC.

Principal Prace of Bus'ness

POSTAL OFFICE BOX 1490
RIVERVIEW FL 33568-1490

Mailing Addross

POSTAL OFFICE BOX 1490
RIVERVIEW FL. 33568-490

2. Princival Piace of Business

3. Mailing Address

Suite, Apl #. etc

Sulte, Apl. #. g,

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90129 030 **

AR

DO MNOT WRIT= TN THIS SPACE

*150.00

NN

City & State

City & State

4. FEI Mumber 59.3488346

Aopiea For

Mot Applcazie

Zin Courtry 7ip County

5. Certificate of Status Dosired | $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistere& Agent
MName
LANFRANKIE, DENA
' Straet Address (PO, Box Mamber is Nol Acceptable!
10211 ALLENWOOD DRIVE -
RIVERVIEW FL 33569
City : ) Zip Cocle

8. Tho above namea entity submits

SIGNATURE

' statement for the purpose of changing iis registered office or registers

d agent, or both, in tne Stale of Florca,

Sigaah, e, ynad o prirtec "amy

al regseros agew & d 1re S apni

MIATF

S This corporatian is clgie Lo satisly its intangible
Tex fling requirement and clects 'o Go so.

10. Clecton Campa g Financing

$5.00 May Be

CR2EO34 (10/00)

CITY-5T-2iF

{See criwerda on back) 0 Trust Fund Contrinut.on, Added ic Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS N 1
L P O vetete TIT [ Change D A
LANFRANKIE, MATTHEW NAME
svczess | POSTAL OFFICE BOX 1490 STRETT ADNRESS
| orres7e | RIVERVIEW FL 33568-1490 o s p _
TILE VP ] Deicte TE O] Change [ ] Acditis~
SAME LANFRANKIE, DENA NiM:
sisek” acorzss | PQSTAL OFFICE BOX 1490 STRECT A2DRZSS 1
| wrestze | RIVERVIEW FL 33568-1490 GIrv-Si-aP |

L L] Deete i o I
AT MEME
SIAEE" ADDRESS S§TREET A1
CITY-ST-ZF CIY-8 -2
I Ik T Delet TTE T Crange
MAME SAME
STREET AODRTSS STHEET A00RESS
TSI AP LIY-57-71°
T O] Delete O orage 1]
NEME
STREET AUDRSSS SIBEE] ADSAESS
R B CTY-57-21°
TITLE T Delets Ik [ Chag 07 A on
AE HaAT
STRLTT BOORESS STREET 3DO4ESS
ClIY-§i-7

13, | herepy certify thal the informat

|

E ind'cated on this report or supplemental o
f ol the corporation or the recelver or trfste
changed, ar on an atiachment with 2

iGN suppied with tis fiiing does not qualify for 1ne exemotion sleled .~ Section | ‘:93'/’(3w’|; = or ida Sratutes
THis rue and accurate and that my signature shall have the same ©gal offect a8 if mad

mpowered 1o execute his repart as reguired by Chapler 607,

pes, with all olher like empowerad
NS

I

unger oar

aman

roerthy cratd

oificer

Florda Statutes: and that ry narmae appaars in 3'ock 11 or Book 125

G0 -0 Rl {0’1’%

ﬂvoo

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

o ey



