———————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #
1. Enity Name P98000077016 ecretary of State
ZIP-PAK, INC. 04-30-2002 90091 030 ***150.00
Principal Place of Business Mailing Address
3773 BENGAL RD 3773 BENGAL RD
GULF BREEZE FL 32561 GULF BREEZE FL 32561
. : IR MAA
2. Principal Place of Business 3. Malling Address ' “Il"m “Nlm Ilmll “ ||l “l“ m “"“ lII" m I
2900 Sabertgoth Cie. 3920 Swher fosth Qi
Suite, Apt. #, etc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
Gul 't Breoze , FL Gult Bregre, , EL_ 58-3532350 Nol Applicabls
2P Country |l BP e SO0y = $8.75-Additioral ™™ =
- _3,;‘ ,S&ﬁ___;: . HSHN‘I; @S.A 3 Qs(p ) fﬂ}v-{-ﬂ gﬂb’ﬁ- 5, ‘Certificaté of Statls Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAME
VASSER' JAMES Street Address (P.C. Box Number is Not Acceptable)
3773 BENGAL RD
GULF BREEZE FL 32561 3300 Saberlootlhh Cin.
Cit Zip Cod
Y Gul{ Breer-e FL | 753586/

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

Signalure, typed or printed name of registered agent and lils if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filingrequirementgand elects toydo 0. ? After May 1, 2002 Fee will be $550.00 10 EEZ?E“ Campalgn F.lnancmg 3 $5.00 may Be
= und Contribution. Added to Fees
(See criteria on back) B | Make Check Payable to Department of State N
11. QFFICERS AND DIRECTORS 12. ADDITIgNS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE D 7 Delete me Ww Clchange [ Addition
NAvE VASSER, JAMES AN ,
STREET ADDRESS {3800 SABERTOOTH CIRCLE STREET ADDRESS | \ DB SO O <5
or-s-2¢  |GULF BREEZE FL 32563 ' ovsiwp e b Sontes s, Fl F2ZKCD
TLE D . 1 Delete TITLE FoJ Y [ Change ] Addition
NAME VASSER. ANNE HAME /2O oA,
STREET ADDRESS {3800 EA’BERTOOTH CIRCLE STREET ADDRESS | S5O0 Salu.»—*l'ed‘fkc.hﬂda&,
On-ST-2F L - JGULF.BREEZE.FL.32563 —vrone o oo o o JOTY-STER M_M;EL—MD - — e
TME [ Delete THLE v v [JChange [T Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zip | CITY-S1-2IP
1IMLE [ Delete THLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TITLE [ palsts TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 celete TITLE {IcChange  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachmgey with an address, with g othar like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

O pT0R)

fAv

CR2E034 (9/01)



