2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000029023

1. Entity Name

GS FLEXIBLE PACKAGING, INC.

Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90010 025 ***150.00

Principal Place of Business

10961 NORTHWEST 7TH COURT
PLANTATION FL 33324

Mailing Address

1091 NORTHWEST 7TH COURT
PLANTATION FL 33324-8108

LEY29126

2. Princfpal Place of Business 3. Mailing Address

RAA AR R

Suite, Apt, #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65-0823481 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e —

AMERILAWYER

GABLES FL 33134

Street Address {P.0. Box Number is Not Acrepta
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8. The above named entity submits this statemant for the pur

N A B

se of changing Its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

%/‘7/ 0o

Signature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This gorporation is eligible to salisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FlLé NOWI! FEE IS $150.00
F77 0 After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Checlc Payabie to Department of State

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PD [ delete THLE [ change [ Additon | &
NAME CHRISTIANSON, GREGORY L NAME L)
sTReET ADORESS | 100967 NORTHWEST 7TH COURT STREET ADDRESS §
CITY-51-2P PLANTATION FL 33324 CiTY-ST-2IP u
MLE SVID O Deiete TTLE I Change ] Addition &
NAME CHRISTIANSON, SUSAN R HAME
sTREET #D0RESS | 10961 NORTHWEST 7TH COURT STREET ADDRESS
GITY-ST-ZiP PLANTATION FL 33324 GITY-ST-21P
TITLE ’ 1 Delete TILE [l Change [ Acdition

| "NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [T Delete TITLE [ Change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TLE O telete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-$1-2IP
TITLE [ Delete TITLE [J 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 qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar he receiver or rustee empowered to execute his report as required by Chapter 607, Fiarida Statutes; and that my name appears in Biock 11 or Black 12

changed, or on an attachment with an address, with all other like empowered.

ézéé—"(,-.ﬁé ‘Y 4 //i’/é’/ Rl %//%w:c:- /& 9-"79 77~ 374

SIGNATURE: & -

NATURAI TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daje Daylima Phone #

|




