——

|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ZIP-PAK, INC.

DOCUMEN,T # P98000077016

Us

Principal Place of Eusinless Mailing Address

3800 SABERTQOTH CIRGLE
GULF BREEZE FL 32561 |

us

3600 SABERTOOTH CIRCLE
GULF BREEZE FL 32563

AR TR RT Y

3773

2. Principal Place of Busmess

3. Mamng Acldress

ewcm/f?op 3773

g&Mn/ég M

R

Suite, Apt. #, ete. | Suite, Apt. #. e

DO NOT WRITE IN

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 0398 045 ***150.00

Uy

WA

THIS SPACE

City & Slate

greele vy FL | Gulf Bmeu-z,, F-L.

GULF BREEZlE FL 32561

, City & State 4. FEI Number  5Q-953935() Applied For
Not Applicaple
- rdip e f | ~Gountry ‘ - Zip B Counitry ’ i y ; $8. 75 Additional
5. Certificate of Status Desired !:I
32567 | | Spuin '@51» 3356 I Shatnr l?nm. Feo fiequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
VASSER, JAMES
r Streat Address {P.Q. Box Number is Not Acceptatje
3800 SABERTOOTH CIRCLE 1773 fewan] &, J?

o GCull Breere

Zip Cod
FL | 350/

SIGNATURE

8. The above named e'nlity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Flaridia.

Signatura, typed or printed name of registered agent and title if applicable,
1

(NOTE: Registared Agent signalure reguired when reinstating)

DATE

| .
9. This corporation is eligib[e to satisfy iis Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing $5.00 May Be

Tax filing reqmrement and elects to do so. E/ After MAY 1, 2001 Fee will be $550.Q0 Trust Fund Camiribution. Added 1o Fees
(See eriteria on ba?k) Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS ﬁ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D | 1 Delete TILE WhChange [ Aduition
NAME VASSER, JAMES NAME ; <Fi-
STREET ADDRESS | 3800 SABERTOOTH CIRCLE STREET ADDRESS W .
or-s-2» | GULF BREEZE FL 32561 CITY-ST-ZIP ’ — /
TITLE c | . O Deete TILE Gtonge [ Additian
NAE VASSER, ANNE h NAME p ql/
STREET ADORESS | 3800 SABERTOOTH CIRCLE - STREET ADDRESS ———
~OiTy-5T-2P~—~| GULF-BREEZE-FL-32561=—""""—~- - = = TR amestae— St A oy AASGT T
TITLE 3 Celete TINLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TOLE ] Delete TITLE CJChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZF
TITLE O Detete w TITLE [Ochange [ Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CilY-§T-21P | CITY-ST- 2P

13. | hereby certify mat the informaticn su
indicated on this report or suppl
of the corporation or the rec
changed, or on aln atlachy

nt with an addrghs, with all other like em

with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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
T or trustee erhpowered {0 execute this re| o:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: (_——"j1n_s2) AAAAA ~a5-0f é&‘o)? YOS
' SWND TYPED OR PRINTED NAMEBp’snGMG OFFICER OR DIRECTOR ™. Dale /" Daytime Phone #

[

CR2E034 (10/00)

\' f



