‘.2Q0t| UNIFORM BUSI'NESS REPORT (UBR) FILED

‘DOCUMENT # S37557 Feb 28, 2001 8:00 am
ACK-TEC Secretary of State
PACK-TECH OF BROWARD, INC.
02-28-2001 90096 038 ***150.00
Principal Place of Business : Mailing Address
5185 SW 163RD AVE 5195 SW 163RD AVE
‘FT LAUDERDALE FL 33331 FT LAUDERDALE FL 33331
Suite, Apt. #, etc. Suite, Apl. #, sto, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65‘0247812 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?;gCSZ\AO;IKiGTSg%OB‘?ERE DAVID Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33331
City F L Zip Code

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.

SIGMNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure required when seinstating) DATE
9. This corporation s efigible to salisfy its Intangiole FILE NOW!Y! FEE iS_ $150.00 10. Election Campaign Financing $5.00 vay Be
Tax ﬂhn.g rfaquxrement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Add.ed 10 Feis
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VP O elets TITLE [ change [ Addition
NAME SAWCZAK, JANIS L. HAME
streeT AooRess | 5195 SW 163RD AVE STRAEET ADDRESS
omy-si-2P | FT. LAUD FL CITY-57-21P
TNLE VST 1 Detete TILE [ change [ Addition
NAME SAWCZAK, THEODORE D NAME
streer a0oress | 5185 SW 163RD AVE STREET ADDRESS
orv-si-2P | FT LAUDERDALE FL CITY-S1- 2P
TITLE O Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S1-2IP
TWILE ] Defete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2P
TTLE [ Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TILE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
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 ocath; that ! am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrment with an address, with alt other like empowered.

SIGNATURE: Sawern Y /() 2-2.0-01 RSB L7948

ED NAME OF SIGNING CFFICER OR DIRECTOR ' Date \Daylime F'fonc #

CR2E034 (10/C0)



