= ——— —f_ - - o

. “AMENDED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p98000073120
1. Entity Name FI !._ E D

02 HAR 26 PH 2: 57

Ameripak II Enterprises, Inc.

E

e

SECRETARY OF S7AT
TALLAHASSER, L (i

2 Princi :fﬁ i Busi 2 Mol Add - 10000S 22350 1 — =5
. Principal Place of Business . Mailing ress 1 ATV AT e[ TP e
6502 N. State Road 7 6502 N. State Road 7 04/03/02--01085--001_
: . : L P L 7 5 oo N
Suite, ApL. 7, etc. Suile, Apt. #, elc. DO NOT WRITE TN THIS SPACE
City & State City & State 4. FEIl Number Applied For
Coconut Creek, FL Coconut Creek, FL 65~-0866459 Not Appiicablo
Zip Country Zip ; . $8.75 additional
34073 USA 5. Certificate of Status Desired O Foo ,Requiret;l
i 7. Name and Address of Current Registared Agent

Name

James B. Lyon, Esg.

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

81 University Drive, Suite 206

%[c);ral Springs | FL 5’38%‘

office or registered agent, or bath, in the State of Fiorida.

SIGNATLUIRE

Sigrsture, typod or panted name of registered agent and hille # applicable [NOTE: Regisicred Agem signature roquired when reinstating) DATE

9. This corporation is etigible to satisfy its Inlangible

. . 10. Election Campaign Fi i
Tax fiing requirement and elects o do so. Elect paign Financing $5.00 may Be

Trust Fund Contribution, Added to Fees

{See criteria on pack) ] 2 M ke CF
1. OFFICERS AND DIRECTORS
TLE President
NaNE Badruddin Rajwany

sweetanoeess | 8175 Wilés Road ™
aw.st-af I Coral Springs, FL 33067

e Director/Secretary

NAME Nuruddin: Rajwany.

SIRELTAUDRESS | 6502 N, State Reoad 7
Ciny-st-ze Coconut Creek, FI. 33073

NILE . P - e i
NAME

SIREET ADDRESS
CITY.ST.2IP

TTLE

WAME

SIREET ADDRESS
Cily.51-72IP

. %ig:

SRR

TITLE

NAMF

STREET ANORESS
CITY. 5T-21P

e
NAME

STREET ADDRESS DR
.57 N et o
Crry-sT- 21 o = A

=

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3}i). Florida Statwes. | further certify that the information
Indicated on this report or supplementat report is wue and accurate and that my signature shall have Lthe same legal effect as if made under oath; that | ant an officer or director -
of the carporation or the receiver or trustee empowered éo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or on an

attachment wilh an address, wilh all atheg like empowere
ot Ry /X2 L

) OR PRINTEQ NAMEOF SIGNING SFFICER OR DIRECTCR 7/ Dhie Oayiume Prgms #

SIGNATURE:

= SIGNATURE AND.




