2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096821 | FILED
1. Entity Name * ’ May 04, 2000 8:00 am
T-PAK, INC. Secretary of State
05-04-2000 90101 013 ***150.00
Principal Piace of Business Mailing Address
4561 NORTH DIXIE HIGHWAY 4541 NORTH DIXIE HIGHWAY
BOCA RATON FL 33437 BOGA RATON FL 33431-5029
e R WD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
EDS -0851729% Not Applicable |
Zip Country BRGNSt of Status Desied ] ;'§g—g§q£$‘;ﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
1

CR2E034 (9/99)

SIGNATURE :
Signature, typed or printed name of registered agent an title if applicable (NOTE: Registered Agaent signaturs raquired when reinstating) DATE
" iy st oot o) | AerWAYL200 reowitbe S50 | " ESI GO0 T i $3.00 o
g 7€ ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) WMake Check Payable to Department of State
1. OFFICERS ANDC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE v [change [ Additien
NAME WELLINGTON, JOYCE NAME '
streeT ADORESS | 4541 NORTH DIXIE HIGHWAY STREET ADDRESS \
CITY-ST-71P BOCA RATON FL 33437 CITY-ST-ZIP ‘
TITLE [ pelate TITLE . [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP . B _ S . .
TLE [ Delete TMLE [ cnange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADGRESS
CITY-5T-71P CITY-ST-Z7IP
TMLE [J Delete TILE [JChange  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-ZIP
TILE [ Delete TILE " [change [ Addition
NAME NAME .
. STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-5T-2IF
TITLE [ Gelete TMLE + [Mchange [ Addition
' NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin doeswﬁrb?(-qa_alify for th"e exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d

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 of the receiver or trustee empowered o execute his reporl as required by Chapter 807, Florida Statutes; and that my name appears,in Block 11 or Biock 12 if
changed, or on an attachment with an addrgssp#th all other like-dimpowered.

SIGNATURE: (LA L waiaeD 4/?,1/@

OR FFIINT/E(S MAy OF SIGNING OFFICER OR DIRECTOR / Data

Daytima Phone #

T = — 7 T



