2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000030835 ‘L Jun 05, 2000 8:00 am

1. Entity Name 3
GENEHJ&‘LJ!:OOQS & PACKAGING SUPPLIES, INC. Secretary Of State
AN g ' 06-05-2000 90717 026 ***150.00
Principal Pia"c‘:é’bi Busimass -~ .+, . Mailing Address
4517 HALLANDALE BEACH BLYD 4517 HALLANDALE BEACH BLYD
HOLLYWOOD FL 33023 HOLLYWOOD FL 330234333
S S R AR
Sulte, Apt. f. etc. Suite, Apt. #, etc. T DONOT WRITE IN THIS SPACE
City & State "C—iry 8 Stale N = ~{ 4. FEI'N r. . - A _1 [Applled For
. GS ~ oc}&co@ | l Mot Applicable
ap Countey Zip Country 5. Cortificate of Status Desied  []  $8-7D Additional
H Fen Required
5. Name and Addreas ot Current Registered Agen! 7. Name and Addreas of Now Registered Agem
Name Cee \ T . ,
TAYLOR; MICHAEL T PO Street Address (P.0. Box Number is Nol Acceptabia)
—~ —- 20401 NW.OND AVENUE - 20 aEie el e - . -
SUITE 203 '
—taes, M!-AMI -Fl: @3169 Gity N FL rZip Cods

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or Grantad name of registered agent Bnd hila if applcable {NCTE: Ragisigrad Agent signarune requred when reinstating) - DATE
9, This corporation is eligibls to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Finangin
Tax filing requiremant and elects to do &o. After MAY 1, 2000 Fee will be $550.00 i e fﬁg‘{o“:g:se°
(See criteria on back) O Make Check Payable to Department of State .
", OFFICERS AND DIRECTORS ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11 .
e PD - {7 oelete TME - - - Ulezmm oo ~[ Change - [ Addition | &
NAME VINCENT, JUDY NAME <28
sweETAooness | 4600 SW 33RD DRIVE STREET ADOAESS g
orv.st-ze | HOLL YWOOD FL 33023 CIrY-sT-21P &
>
TME 03 petere me O change [T Addition | O
MAME NAME
STREET ADDRESS STAEET ADDRESS
crmy-sT-21P CITY-51-21P
TITLE [ petets TmeE Clchange [ Addition
NAME -
ITRES 1 ADDREST $TREET ADORESS
T CITY-5T1-2IF

- L oelets “TmE T T — C] Ghange - £ Addilin 1~ - =~
STREEY ADDRESS
CITY-ST-2F

O petete TME OJcrangs [ Addition
NAME

el STREET ADDRESS

ARy CITY-51-2p

. - Doewe — - §me -~ [ =~ " 777 77T [Dotegd [IAddiion
NAME

srooerag ) STREET ADDRESS

sr-a0 ' CITY-SF-2P .

;. | nereby certdy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 urther certify that the informalion

indicatad on this report or supglemnental reporis trve and acourate and that my signature shall have the same '2gal effect as il made under oath; that | am an officer or director

of the cerporation or the recfiver or Irustea ered to exacurta this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an atfachmgnt Fvith an addresy with all other like empowered. :

o Buddp l/rNal?Nf - {f/zabooa

SIGNAT PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dama Cdlytima Phone #




