2001 UNIFORM BUSINESS REPORT (UBRY

FILED

DOCUMENT # V{15873

1. Entity Name

AM-PAK MANAGEMENT, INC.

Mar 27, 2001 8:00 am
Secretary of State

(03-27-2001 90001 043 ***150.00

Principal Place of Business

PO BOX 2085 .
FT PIERCE FL 34854

Mailing Address

PO BOX 2085
FT PIERCE FL 34954

2. Principal Place of Businass

3. Mailing Address

LU

Suite, Apt. #, etc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0315715 e
ot Applicable
Zip Gountry &P Country .5. Certificate of Status Desired O ?Eg'gg‘ l.:\i:ied(iitional
- 6. "Naine and Address of Current Registered Agent — ‘;I.- .Narie'ind Address of New Registered Agent
Name.., - N e g am .
STEWART. W ) Quraishi, Akhtar
1 LLIAM J. Street (PR Box Number s Not A Hable R
3355 OCEAN DR 195 * 0 onnades "FTa%A Drive
VERO BEACH FL 32963 : o
City : inC
.. Fort Pierce, FL | idlio

mits this g
(

8. The above named entit

SIGNATUREX

entfor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

-

3/21 fotvof

.

yped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatute required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.
(See criteria on back)

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable io Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

“indicated an this report or supplem
otthe cerporation or the receiver
changed, or on an attachment

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D [ Delete TILE D- e L Pchange [ Addition 8
NANE QURAISHI, AKHTAR HAE Ruraishi, - Akhtar =
STREET ADDRESS 615 N Us 1 STREET ADDRESS 1‘12,2’ Coloﬁﬁﬁdas Plaza ’-Drive §
env-S-2 | T PIFRCE FL VS| pdpt TPiepadl FL 34olg T~ ﬁ
TITLE 3 pelete TITLE Y [ Change [ Addition 5
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-§T-2P i . L howeste L e e e e -

TTLE (] Delete TMmLE [ change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ’

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDAESS

CITY-8T-2IP CITY-S1-2IP

TITLE O pelete TILE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP CITY-ST-2IP

TITLE 71 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP /

™13. 4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further centify that the information

report i true an
stee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all séher like empowered,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

:
- 321/ 20| 56/ 765068

SIGNATURE: £
AN

Dats Daytims Phone # s




