2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE PAIGE COMPANY CONTAINERS, INC.

FO99000005242

Secretary of State

03-17-2003 90712 025 ***150.00

HE 57

Principal Place of Business Mailing Address

e e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number " Applied For
' 22 3036922 Not Applicable
Zip Country Zip Country 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

O — = TR e e —eme e - SSSS T o m o EEEEEEC - Nél‘l‘lE

CORPORATION SERVICE COMPANY Sreat Adees 70 Do b o Aenis
. ree ress (P.O. Box Number is Not Acceptable

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City Zip Code

FL

8. The above named entity suomits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatira, typed or printad narme of registered agent and titie if applicable.

(NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOWI!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE P 7 Delete e ' [JcChange [ Addition | §
NAME LEVINE, ALLAN * NAME 3
sTReeT aporess | 2000 LINWOOD AVENUE STREET ADDRESS, g
orv-sr-ze | FORT LEE NJ 07024 CITY-5T-2IP o
TAILE Vv [ Detete TILE [Jchange [ Addition %
NAME ROSA, EDWARD HUGO NAME

streer anoress | 27 BRITTANY ROAD STREET ADDRESS

CITY-ST-2IP MONTVILLE NJ 07045 CITY-ST-2IP

TILE O Delete TILE e i e—— e o — - [Change  [JAddition | =
HAME ——rt T - 0T e T

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST1-ZP

TIILE [ Delete TILE [JChange  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelste THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing
indicated on this report or supplement, i
of the corporation or the receiver or tr,

execy)

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ccuratg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment wi dress, with ajfother empowered.
SIGNATUF{E-:>( g AN EDBRED aﬁo /0 3 2o~ (-7

SIGNATURE AND TYPED OR PRIMV NAME OF SIGNING

QFFICER OR DIRECTOR Date Daytime Phone #



