2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048598 © May 18,2000 8:00 am

1. Entity Name

SHRINKWRAP SUPPLIES, INC. Secretary of State

05-18-2000 90317 002 ***150.00

Pringipat Place of Business Mailing Address

PO BOX 835091 PO BOX 835091

HOLLYWOOD FL 33083 HOLLYWOOD FL 33063 L.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0851167 Applied For
Nat Applicable

Zi C i : i
® ountry ze Country 5. Certificate of Status Desired | Eese-gg: lﬁf:{;m"a‘
=+ tme——~—— B.-Name and Address of Current Registered Agent - — - o .. 7._Name and Address of New_ Registered Agent — =

Name

CAPUTO' JAMES Street Address {P.0. Box Number is Not Acceptablg)

2301 SW 57 AVE

HOLLYWOOD FL 33023
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and ulls If applicable {NOTE: Ragistered Agent signaturs raquired when reinstating) DATE
* ot nasecaindoin " | ater MaY 1 2000 Foowil ba$3s000 | > ESlenCampanrancing - $5.00 ey 8o
2 ' ! . Teust Fund Contribution, O Added to Fees
(See critaria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DV 7 Delete i O Change [ Additian

NEME CAPUTO, JAMES NAME

STREET ADDRESS | 2301 SW 57TH AVE. STREET ADDRESS

erv-st-2¢ | HOLLYWOOD FL 33023 oiT-§1-2P

TITLE [ Delete TITLE [JcChange  [] Addition

NAME NAME

"STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P
©OTMLE [ Delele TITLE [ change [ Addition
| N NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21 CITY -5-2P
1 OTILE [ Detete TITLE [ change [ Addition
' name NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TTLE [ Change  [] Acditicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-219 <. CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119:67(3)(1). 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 corporalion or the receiver or trustee empowered 10 execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears i Block 11por Block 12 if
changed, or on an attachment with an address, with all other like empowered. q q

— o
3
r Hi

SIGNATURE: N JAMER » T (Capicts. ‘4/2 /:Looo 7- 08 65

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI'G OFFICER OF DIRECTOR Cate 7 Daytime Phone #

CR2EQ034 (9/99)



