2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061729 Feb 05, 2001 8:00 am

1. Entity Name
PACKY INVESTMENTS, INC. Secretary of State
02-05-2001 90038 013 ***150.00

Principal Place of Business Mailing Address
511 BAYSHQRE DRIVE 511 BAYSHORE DRIVE
#610 #5610
FORT LAUDERDALE FL 33304 FOSY LAUDERDALE FL 33304
M
2. Principal Place of Business 3. Mailing Address |||||§I|l ”l m Il ’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 65‘0871679 Applied For

Not Applicable

- - " —
Zp Country i Country 5. Certificate of Status Desired O $8'75 5"""‘0“3'
Fee Required
o [——==zs . =T ==g:-Name and Address’of CurrentReglstered Agent —~ =— ~—— | -—= <~ "7’ Name and Address of New Registered Agent™ - N
Name
MAASS, GEORGE A
MAASS, GEORGE A .
Street Address (P.O, Box Number is Not AccepiabB -
2140 N.E. 67TH STREET 2200MPORT Koy ALE DRIVE # 1204
FT. LAUDERDALE FL 33308
. LAUDEBDALE ZICR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %_ i GEORGE A . WAASS 071 /30 )/ Sy
SigngaTs. hed or printed name of registered agent and titls if applicable, [NQTE: Registarad Agent signatura required when reinstating) DATE
__9._This corporaticn is eligible to satisfy its intangible r—n-_.—Eli.E..NOW!!Ix,FEE.IS.QSO.OBH"___--...._' o G ) . ) e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o TErcucstl aFundagagrzfgutionB cng 0 - ﬁgﬂo May Be |
A . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O petete TIILE [J Change [ Addition
NAME ADAM, KLAUS NAME
STREETA0DRESS | 511 BAYSHORE DR #610 STREET ADDRESS
cmv-s1-2P | FORT LAUDERDALE FL 33304 eimy-5T7-2P
TITLE D O celete TITLE [ Change [ Acdition
NAME WESSELOW, MANFRED NAME
STREET ADDRESS | 511 BAYSHORE DR #610 STREET ADDRESS
onv-s-2¢ | FORT LAUDERDALE FL 33304 oirv-57-2¢
me . L _ [_:_} Delete TITLE [ Change [ Addition
NANE T T T e T ' T T - I |
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TITLE ) L [J Delete TITLE [ Change  £] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

13. | hereby certify thatl the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trgstee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changad, or on an attachment with ajf addrass, with all other like empowered.

SIGNATURE: MANFRED WECE(w Ol l3p/ o1 (Y T60-3547

SIGNATURE A {ME-CF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

CR2E034 (10/00)



