2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V15873

1. Entity Name

AM-PAK MANAGEMENT, INC.

Principal Place of Business

PO BOX 2085
FT RIERCE FL 34954

Maiting Address

PO BOX 2085
FT PIERCE Fl. 34954-2085

2. Principal Piace of Business

3. Mailing Aadress

Suite, Apt. #, etc.

Suite, Apl. #, eic.

TN

FILED

Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90134 035 ***150.00

e

(i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-03 157 1 S Not Applicable
Zlp Counlry Zip —~Couatry 5. Certificate of Status Desired [ ?g';glﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name,
- ~ QURAISHI, AKHTAR

STEWART, WILLIAM J. T e e et ~

3355 OCEAN DR Y oL BN ABEY “PTAEA” DRIVE

VERO BEACH FL 32963

¥ORT PIERCE,

FL

kst

nrintad pame of ragisterad agent and titla it applicabla

-~

purpase of changing its registered office or registered agent, or both, in the State of Florida.

H.14-2000

{NOTE' Registacad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible _
Tax filing reguirement and elects to do so.

{See criteria cn back)

Fa——

~FILE.NOWI1!{.FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

S

10. Election Campaign Financing”
Trust Fund Contribwtion,

~$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O3 pelets TiLE o B change [ Addition
NAME OURA[SHI. AKHTAR NAME ‘QURAISHI AKHTAR

sTReeT a00RESS | 615 N US 1 STREET ADDRESS P.0.BOX éO? 6

orv-s-2p | FT PIERCE FL cy-St-2p BT PIERAE - BT alofh

TIMLE O Detete TITLE etk A A O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-37-2IP

TMLE O Delene TLE O change [ Addition
NAME NAME

STREET AGDRESS - - STREET ADDRESS. | -~ - -

ONY-S1-ZP CiTY-§T-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP GCITY-81-2IP

TiTLE O etete TLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F LAY -$7-20P

TTLE [ Delete TITLE [ Change  [~] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

13. | hereby certify that the information sup
indicated on this regort or supplemen
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

Il othertee empowered.
-

o
Sy

- G T

T

e
Lo W

PSR Pty

A3 with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
port 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
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v

Y. 14 -2000 Sl %hsolty

SIGNATURE ANMD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



