2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P97000082770 Secretary of State

1. Entity Name 01-30-2003 90120 035 ***150.00
FANTASTIC PLASTICS, INC.

Principal Place of Business Mailing Address
2355 S.E. DIXIE HIGHWAY 3355 S.E. DIXIE HIGHWAY . )
STUART FL 34997 STUART FL 34997 90 0 1 3 0 1 s :
Suite, Apl. #, ete. Suite, Apt. #, etc. ] CHECK.HERE.! | SHANGES e
e e e |BER
City & State o S —— [T City & State T T 4. FEI Number 650 Applied For
e ____,__T——ﬁ-—-ﬁf
2 14378 Not Applicable
2p Country Zip Country 5. Cerlificate 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
Name
] El I
O‘DONN BRIAN K Street Address (F.O. Box Number is Not Acceptable)
3355 S.E. DIXIE HIGHWAY .
STUART FL 34997
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed namea of registered agant and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financin
After May 1, 2003 Fee will be $550 00 TrustlFund Copntrgaut\’on ¢ O fciileodct,ohl’-l'zzse °

Make Check Payable to Flotida Department of State T '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [ change [ Addition
NAME O'DONNELL, BRIAN K HAME
sTreeT poress | 3355 S.E. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2P STUART FL 34997 CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ' ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P =& CiTY-sT-2IP2 - T T s
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-7/P
THLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not quahfy for thg_exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurgla-em) Jnature shall have the same legal eﬁect as if made under oath; that | am an officer or director

of the corporanon or the receiver or trustee smpowered to g 5 2 i i nd that my name appears in 8lock 10 or Block 11 if

[~78°3 9199335

SIGWNDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



