2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S52470

1. Entity Name

GIRAFFE PACKAGING CORPORATION

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90057 034 ***150.00

Principal Place of Businass

6244 CLARK GENTER AVE
UNIT #1

SARASOTA FL 34238

us

Mailing Address

€244 CLARK CENTER AVE
UNIT #1

SARASOTA FL 34238-2752
us

2. Principal Place of Business

3. Mailing Address

JAIRTEIW AR AR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 64357 Applied For
65‘02 Not Applicable
Zi Ci Zi it
P auntry ° Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BLATE; MARKA - - -~- -
8201 SHADOW PINE WAY
.SARASOTA FL 34238

Slreet Address (PO Box Number is Not Acceptable)

City

Zip Code

FL

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 Flerida.

SIGNATURE

Signature, typed or printed name ©of registered agent and title if applicable {NOTE: Registered Agent signature required when remstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tex filing requirement and elacts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Cherk Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 elste TILE Ol change [ Addilion
NAME BLATE, MARK A NAME
staeeT aooress | 8201 SHADOW PINE WAY STREET ADDRESS
CITY-ST-ZiP SARASOTA FL CITY-ST-ZIP
TITLE S [ Delete TITLE [ change [ Addition
NAME BLATE, SHARON A NAME
streer anoeess | 8201 SHADOW PINE WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZiP
WILE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS e - e STREET ADDRESS - | sm = 2 = -
GITY-ST-2IP CITY-ST-ZPP
TLE 7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-7IP
TLE [ pelete TITLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP 7 CITY-51-ZP

13. | hereby certify that the infgfmation sup,
indicated on this report or fupplement
of the corporation or the pfce !
changed, or on'an attag

it cormewere

<

plied with this filing taes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

g apd acgurpte and that my signature shall have the same legal effect as if made under oatn; that { am an officer or director

efd 10 § c fite this repurt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er i

/l[mﬁqgg 1/3/20‘00 (5%) 725308

SIGNATURE: /

Date Daytime Phone #

34 9790

CR2EQ



