2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # P99000053738 Mar 23, 2001 8:00 am
1. Eniity Name
PLASTICLINK, INC. Secretary of State
03-23-2001 90003 047 ***150.00
Principal Place of Business Mailing Address
4440 PGA BLVD, SUITE 505 4440 PGA BLVD. SUITE 505
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, elc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0945433 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAPPAPORT, RICHARD t Agld B N is Not Accgatable)
4340 PGA BLVD SUITE 505 RAse 508 )
WEST PALM BEACH FL 33401
o - TGty T ——— - %FL__ ZipCode __ _ .. _ .
8. The ahove named entity submits this statement for the purpose of changiﬁg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsad or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible |« ~ weees FILE.NOWILFEE 18.$150.00 e, o, 10. Eiection Campaian Fi )

. NS O NI '€ 10.5¢ S - ~10. paign Financing $5.00 May Be
Tax fﬂmg requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11

TITLE D [ Delete TITLE [ Change  [] Addilion
NAME RAPPAPCRT, RICHARD NAME

sreet aporess | 4440 PGA BLVD, SUITE 505 STAEET ADDRESS

cry-s1-2¢ | PALM BEACH GARDENS FL 33410 = __UISTIP_ leems o0 o oo - 77— 7772 0 T

TILE {0 = 7 h [ Delete TTLE O change [ Addition
NAME BATKY, MICHAEL NAME

staeet aooress | 4440 PGA BLVD, SUITE 505 STREET ADDRESS

cmv-st-z¢ | PALM BEACH GARDENS FL 33410 OITY-5T-7IP

e D [ Deete TITLE [Gchange [ Addition
NAME (GABAN, ALEX HAME

sTReET aooress { 4440 PGA BLVD. SUITE 505 STREET ADDRESS

cmv-st-ze | WEST PALM BEACH FL 33410 CITY-ST-21P

TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP GITY-ST-2IP

e exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signatare shall have the same legal effect as if made under oath; that | am an officer or director
Teguired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing doas not quali
indicated on this report or supplemental repQrt is true and accurale and #at
of the: corporation or the recelve ) trugiet o wered to execute thi -
changed, or on an attachmem Hitesrfdortsgly

vo/ llll 2-20-0l __ &LLM8. Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMQ QFFICER OR DIRECTOR Data Daytime Fhana #

SIGNATURE:

A7 A 1 \ anerm e L T L AL



