e
FILED
2003 FOR PROFIT CORPORATION Jan 09’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UB )

DOCUMENT #  §52470 Secfgg;agoojzg o **S*lss 75
1. Entity Name 01-09- '
GIRAFFE PACKAGING CORPORATION
Principal Place of Business Mailing Address
6244 CLARK CENTER AVE 6244 CLARK CENTER AVE
UNIT #1 UNIT #1 ‘
SARASOTA FL 34238 SARASOTA FL 34238
Us us
2. Principal Place of Business 3. Mailing Address |
Suile, Apl. #, etc. Suile, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0264357 Not Applicable
i C Zi Count it
Zip ountry ® ounkry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S = Name i -
BI'ATE’ MARK A Street Address (P.O. Box Number is Not Acceptabie)
8201 SHADOW PINE WAY
SARASOTA FL 34238
: City FL Zip Code
8. The above named entity submits this statelment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.; . ;ﬁs .
SIGNATURE ___ . 5
Sigyu_alur’g; typed aad printed name ?_! ragisiered agent and fitle i applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
4 ) , . 8. Election Campaign Financing $5.00 May Be
After M‘EV* 1,2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Pay:ibie ta Florida Department of State
10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD= . [ Celete TILE [ Change ] Addition
NAME BLATE, MARK'A - NAME
STREET ADDRESS | 8201 SHADOW PINE WAY STREET ADDRESS
or-s1-2p - | SARASOTA FL CITY- 5T-21P
TITLE STD ] Delste TITLE [ Change  [J Addition
NAME BLATE, SHARON A NAME
STREET ADDRESS | 8901 SHADOW PINE WAY STREET ADDRESS
CITY-S8T-2IP SARASOTA FL CITY-ST- 2P
e 7 N A O Delete TITLE (J Changs ] Addtion
NAME o ) - - NAME T - - T )
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-S8T-2IP CITY-S5T-ZIP
TITLE 3 Deleta THLE : . {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P ) CITY-ST-21P )
TMLE . " [ Delete TITLE A {J change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CiTY-ST-2'P

12. | hereby eertify that the informatfbn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgH i ¢ and accurate and that my signatura shall have the same logal efiect as if made under oath; that | am an officer or director
of the corporation or the recengdr o trustee a POFREd IO Brpcuts dais feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen . o il s d.

SIGNATURE: ___ iU i J““R,EMMK £ BLATE '/7/03 (741) 925 -305]

snn?m‘funs AND TYPED OR PRINTED WAME OF SIGNING GFFICER @R DIREGTOR toate Daviime Phong #

T

cAnLacn |

AY

CR2E034 (10/02)




