FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

|
|
1
{

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # F36054 Secretary of State
03-03-2003 90501 023 ***150.00

1. Entity Name

PLASTIC TUBING INDUSTRIES, INC.

Principa! Place of Business Mailing Address
750 VULCAN RD. 730 VULCAN RD.
P.Q. BOX 607356 P.0. BOX 607356

T M SR WEOWRw

2, Principa! Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
59—2090731 Not Applicable

Zi t Zi G it
P Country P ountry 5. Certlficate 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

= T = ——— T — ~NaTs - - = —
HELLER’ B.J. Street Address {P.0. Box Number is Not Acceptable)
116 E. CONCORD STREET
QRLANDO FL 32801

: City FL Zip Code

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 Florida. | am familiar with, and accept
“the obligations of registered agent.

CR2E034 (10/02}

SIGNATURE
Signatre, typed or printad name of registerad agent and title if applicabla. [NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TMLE {J Ctange [ Addition
NAME MAROSCHAK, MICHAEL NAME
STREET ADORESS | 2417 FOXWOOD COURT STREET ADDRESS
omv-st-ze | APOPKA FL CITY-ST-7IP
TILE D [ petete TITLE [ Change [ Addition
NAME MAROSCHAK, MICHAEL NAME
STREET ADDRESS | 2417 FOXWOOD COURT STREET ADDRESS
CITY-S1-7iP APOPKA FL CITY-S§T-2IP
TATLE ) , [ Detete TITLE N (O Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-S1-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-ST-ZIP
TITLE ~ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P 1\ h CITY-ST-2IP

12. | hereby certify that the informatfon $ypplied with this filing does nt fuali ypor the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supflemdrital reforifs true and accurafe dnd t t my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation ¢r the recefver or frhistpe i rl as required by Chapter 607, Florida Statutes; apd thgt my name appears in Block 10 or Block 11 if

d.

SIGNATURE: TCWAY RAGARED ALY, Yoy 290572/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMDFFICEH OR DIRECTCR Data Daytima Phane &




