2001 UN!IFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000025721 Feb 16, 2001 8:00 am
1. Entity Name S S
ADVERTISING PACKAGING ASSOCIATION INTERNATIONAL, ecreta ) of State
02-16-2001 90022 034 ***150.00
Principal Place of Business Mailing Address
2722 ARBORWOQD RD ] 2722 ARBORWOOD RD
DAVIE FL 33328 DAVIE FL 33328
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number 36'2852366 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired 0 ?ese'ggq L':E:('j“o"al
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name )
AIGNER, MICHAELY —~ = ~~ ) e ——
! Street Address (P.O. Box Number is Not Acceptable)
2722 ARBORWOOD RD
DAVIE FL 33328
City FL Zip Code
8. The above named e'ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agant and tille if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
]
|
9. This comoration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Carnpaian Financin
Tax filing requireme:nt and glects 1o do so. After MAY 1, 2001 Fee will be $550.00 ' Trust Fund C:ntrgi]bution ° O fc?dgﬂohgzgsse
(See criteria on back) 0 Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME T | 3 belets TITLE , . hange, . 1 Adgiition
e ALGNER, MICHAEL e LAST WVARPE Yo,s pele
STREET ADDRESS | 2722 ARBORWOOD ROAD STREET ADDRESS ;éﬁﬂ 7y dé
orv-s-2P | DAVIE FL 33398 OITY -ST-2F A TN [y
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME ’
STREETADORESS | | - . . . STREET ADDRESS . . o — e
CITY-ST-2P CITY-5T-2iF
TME [ pelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Delete TITLE [ change [ Addition
y NAME i NAME
" STREET ADDRESS STREET ADDRESS
L GITY-87-7P CITY-ST-27IP
[0 13. | hereby certify that the information supplied with this filing does not qualkfy for the exemption stated in Section 1 19.07$3)(1). Florida Statutes. | further certify that the information
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation iver ar trustee empgwered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on @ attachmeMwith an addre ith ther likp empow .
"
&‘W% ) 954-9$-9325
4

SIGNATURE:

J 5IGNATURE AND TYPED OR PRINTED NAME tjEIGNlNG QFFICER O'DIHECTDR

Dath Daytima Phore #

0273186

CR2E034 (10/00)



