2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CONTAINER SOURCE. iNC.

DOCUMENT # S28421

Principal Place of Business

15200 LAUREL LN. §
PEMBROKE PINES FL 33027
us

Mailing Address
15200 LAUREL LN.

PEMBROKE PINES FL 330271338

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90106 007 ***150.00

AR RO AR DAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e — et . — B S— Do o 65‘—924431-4_7 — INnt 2.0
Zp Country Zip Country 5. Ceriificate of Stalus Desired 0 $8.75 Additional
’ Fee Regquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

M|NTZEH, JOEL Street Address (P.O. Box Number is Not Acceptable)

15200 LAUREL LN. S.

PEMBROKE PINES FL 33027

City

Zip Code

FL

SIGNATURE

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

A

+  Signature, typed or printed name of registere¢ agenl and itls f applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its (ntangible

Tax filing reguitement and elects to do so.

(See criteria on back)

p

S PILE NOWTTTEE 1S $TS000—==ns
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

™

" 10. Election Campaigh Financing = $5.00:May Be-
Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

11. N 12, ADDITIONS/CHANGES TO OFFICEBS AND DIHECTOHS IN 11

TITLE PD . Lo 3 Delete TE O Change [T Addition
O NAME  ~ = M_INTZER.«JOEL : . = e o = NAME-— s e - emm e me e T

STREET ADDRESS | 15200 LAUREL LN. S i STREFT ADDHESS

CTY-S1-2p PEMBROKE PINES FL 33027 Criy-S1-71P

TILE SD : [ Deletz TILE [ Change [ Additior
NAME MINTZER, ARLENE NAME :

STREET AUDRESS | 15200 LAUREL LN. § STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL , CITY-ST-21P

TITLE : (3 pelete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE [ pelete TILE [ Change [T Additior
NAME NAME

stREer ADoRSS |l A L T e STREET ADDRESS

MR TN N BN CITY-5T-2P

nEe G Ry ] Delete TILE [] Change [ Additior
NAME - NAE

STREETADIRESS . " STREET ADDRESS

CITY-ST-ZIP B S TEEE 7 e — — —

TITE O petete TILE ) [0 cChange [ Additior
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-5T-2IP CITY-8T-2IP B

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemsntal report igtrue an
of the corperation or the recaiver or trusee e

changed. or on an attachment

SIGNATURE:

.

dres

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

wered to execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 11 or Block 12 if

[N R N e
L Fo=l

~

all other like empowered.

AN A w2

'/z{ 2o 95Y- ‘f&(r TIO()

K A
GNATURE AND TYPED OR PRMTED

MAME OF SIGNING OFFICER OR DIRECTOR

Date Baytime Phene #




