2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000082770

FANTASTIC PLASTICS, INC.

Principal Place of Business
3355 SE DIXIE HIGHWAY

STUART FL 34997

Mailing Address

3355 SE. DIXIE HIGHWAY
STUART FL 34997

2. Principal Place of Business
1

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90031 049 ***150.00

MG R AR

DO NOT WRITE IN THIS SPACE

— e
City & State City & State  ~—~ 7 T - 4.. FEI Number Applied For
65-0214378~ - T Not Applicable
i t Zi iti
<ip Country e Sountry 5. Certificate of Stalus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o 1 EHI H I I
0 -DONN * K Street Address (P.O. Box Number is Not Acceptable)
3355 S.E. DIXIE HIGHWAY
STUART FL 34997
City FL Zip Code
-
SIGNATURE _*
. Signature, typed or printed nama of registered agant and title if applicable {NOTE: Registered Agent signature required when rainstating) BATE
9. This corporation is eligible to satisty its Intangible FiLE NOWI! FEE IS $150.00
Tax filing requiremént and elects to do so. 10 Election Campaign Flnancmg $5 00 May Be

~{# ==~ After May 1; 2002 Fee:willbe:$550.G0 -

* Trast Find"Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P _ 3 Delete TITLE [ Change [ Addition
NAME C'DONNELL, BRIAN K NAME
sTReeT ApDRess | 3355 S.E.-DIXIE HIGHWAY STREET ADDRESS
cmv-stz¢ | STUART-FL 34997 CITY-ST-2P
TLE " [1 pelete TILE [Jchange [ Addition
NAME - NAME
STREET ADGRESS STREET ADDRESS
CiTy-5T-2P CITY-§T-2IP
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP }
TITLE I oelate TINLE e mw.cmge—fE'Addition‘
NAME e e e e T
STREETADDRESS | . ez —7 T T STREET ADDRESS
TSt CITY-ST-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Aadition
NAME T H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report
-_‘w“of the,corporation or the receiver ar.trustee

changed, or‘on'an attachment with an addpss, wi

rug and accurate and that my sign
powgfed to execute this report
all other Ilke empow .

filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/.qf’nog. 54/-D 238005 ]

SIGPATURE Au‘b TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytima Phone #

B
<

CR2E034 (9/01)

g T

|




