° 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Packer DEStaN, THC:
Principal Place of Business - Mailing Address
2760 Coelebs Hve 26 HANFORD ,ANE
i ' N CT
BoynFum Boby ft 2338 New Canand, C7

ALEHO

2. Principaf Place of Business

3752 Loelebsr Hue

3. Mailing Address

20 [lanford Lane

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90016 011 ***150.00

[ERVRTR VN SF §

DO NOT WRITE IN THIS SPACE

& State ' City & State &l " 4. FEI Number Applied For
Deyaton Ber  FC cw Larnaqu, C o5 - ©872323 Not Applicable
?Z%L/Z 6 (()jur}y ﬂ' 0?8"7’ & C’ou[r}tryJ ”— 5. Certificate of Status Desired [l Eeg';ilﬁfﬂﬁml

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Pacwer, Kaken £

20 HANFORD -hANE

New

Qan AAN QT 06840

" Lacl Metzfcers

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

S0 Coelelsr MPv¥

Cmgo y“_fd'*l ﬂeé ,_,C‘

FL

AT

8. The above named entity submits this statement for the purpese of changing its registered office or fegistered agent, or both, in the State of Fiorida.

SIGNATURE

I & 2eyfoc

Signalure, typed o printed name of registered

(NOTE: Registered Agent signature required when reinstating)

§. This carporation is eligible to satisfy ts Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back) ]
m o " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
TITLE D [ Delete TME B change  [1 Additien
NAME PAcKER | KAREN & NAME Paclcer, k‘?”:/ E .
sreeraooress | RO HAN FokD LANE swerraooess | Ze@ A qor ford Cane
av-st2 | Mew (anaan , LT oLg4o avsize |Atey, Camaatt, & T 26870
TITLE [T pelete TLE ' [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE 7 Detete TITLE [ Change (] Addition
NAME ¢ NAME
STREET ADDRESS h - " STREET ADDRESS - + - 7= -
CITY-ST-ZP GIry-81-7iP
TiTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S1-2p
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET AGDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2iP
TE O Delete TLE Ol change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify 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 repert 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
af the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

s IG NATU R E : %ﬁ%ﬁé‘&‘m; NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2EQ34 (9/99)



“Packer Design, Inc.
3750 Coelebs Avenue
Boynton Beach, FL 33436

June 9, 2000

Division-of Corporaiions - S —
P.O. Box 6327
Tallahassee, FL 32314

Re: Packer Design, Inc.

‘Dear Sir or Madam:

;z‘& aﬁ
#5000 %,
PO L7 a0

Enclosed please find Form 201.COR Profit A/R and check number 170 in the amount of

$150.00.

Packer Design, Inc. never received their notice of renewal for 2000. Whlle requesting a copy of
the above form, Packer Design, Inc. was also informed that no add1t10nal fees would incur, due

to non-receipt of the original renewal form.

é/g



