2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
UNICELL_PAPER CORPORATION

P99000060037

P A I
- se

'
P
3
i

. -
-

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90041 027 ***158.75

-— - -
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Pripcipal Place of Business

c/o Holland & Knight LLP
Attn: A. Guy Neff
200 South Orange Avenue, o2

£224n28%0F1 32801

>

Eree %flgfisand & Knight LLP
Attn: A. Guy Neff
Post Qffice Box 1526

Orlando, F1 32802-1526

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State’ City & State 4. FEI Number Applied For
59-3585123 MNot Applicable
Zi c Zi Count . ‘ i
® ountry © ouniry 5. Certficate of Status Desired &) $8.75 Additional
Fee Required
o __ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e PN Name ~ - : = = = e

Corporation Service Company
1201 Hays Street
Tallahassee, F1 32301

Street Address {R.0. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changi

SIGNATURE

ﬁg its registered office or registered agent, or both, in the State of Florida.

Signalure, typed of primad name of registered agent and tile Il apphcabie

(NOTE: Registerad Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaigﬁ Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) M ‘ D
. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Director X 1 Delete TITLE President, Secretary & [ Change  XH Additicn
HAME Girish SharT% . NAME Treasurer :
CTREET AGDRESS P.0. Box 1116, Germiston 1400 STREET ALDRESS Girish Sharma .

South Africa P.0. Box 1116, Germiston 1400

CITY-S7-2IP CITY-5T-2IP South Africa
TLE Director CJ Delete TITLE [J Change [ Addition
NAME Prakash Sharma NAME
STREETADDRESS | PL.O. Box 1116, Germiston 1400 STREET ADDRESS
CTY-ST-7IP South Africa CITY-ST-2IP
HILE - = - - - - = Defete e e - ke e [3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-71P
TITLE [ Delete ME [ change [ Addition
NAME , NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE ] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

13. ) hereby certify that the information supplied with {
indicated on this report or supplement; port is true and accurate and
ot the corporation or tha receiver or
changed, or cn an attachment with

SiIGNATURE:

th all

his filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn

e empowered 10 execute this Tepor as required by
her like empowered.

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11°or Black 121if

MR NS IR LINTRIPE FARYC TR YRR

%/// 00 (409294137

Date == " Dayume Phona #

CRZE034 (9/99)



