2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000060016

1. Entity Mame

GLASPAK INDUSTRIES, INC.

Principal Place of Business

3250 NW 23 AVE
#300
POMPANO BEACH FL 33069

Mailing Address

PO BOX 8712
CORAL SPRINGS FL 33075-8712

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, elc,

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90048 005 ***150.00

TR

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
65—0849422 Nol Applicable
Zip . e r Couptry e - _ng i —— . ;_C(_)L:mtry Lercmm.o- |75, Certificate of Status Desired—=={] -~ $8.75-Additional
, ae - ~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LIEBERMAN, JESSICA A
6015 N.W. 81ST TERRACE

Street Address (F.O. Box Number is Not Acceptable)

PARKLAND FL 33067
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, yped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE
- L o ] T
9. This corporation is eligible to satisfy its Intangible FILE NOW1!Y FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do 0.
(See criteria on back)

dAﬂer MAY 1, 2000 Fee witt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE SPD [ peste TLE Clownge [ Addition
NAME LIEBERMAN, ROBERT C NAME

sTREeT ADCRESS | 6015 N.W. 81ST TERRACE STREET ADDRESS

CITY-ST-2iP PARKLAND FL 33067 CITY-5T-2P

TTLE 1 pelete TILE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE 3 selete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-ZIP ]

TMLE ] Delete TME [ Changs ] Adition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-IIP

THLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDBESS

CITY-ST-2IP /) /’_\ CITY-ST-7P

13. | hereby certify that the information suppli
indicated on this report or supplamenya
af the carpaoration of the raceiver or
changed, or on an attachment with &

SIGNATURE:

gort is true an

O

accurate
powered.

T
f
ol K

with this filing does not gualify for the exemption stated in Section 119.07(3)(7}, Fiorida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exute fhys repart a%ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if

goer ( Loteints G,

Giroiy- 4527

#15/e

Date Daytime Phona #

CR2E034 (9/99)



