I
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # 418413 Feb 13, 2001 8:00 am
1. EnttyName | Secretary of State
PLASTIC DYNAN“CS ENG 02-13-2001 20601 042 ***150.00
Principal Place of Business . Mailing Agdress
431 NE 11TH AVE - 4301 NE 11TH AVE
FT. LAUDERDALE FL 33334 - FT. LAUDERDALE FL 33334
v [ IR AR
Suite, Apt. #, eic. : Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
1
City & State 1 City & Stale 4. FEI Number 59"1471016 Applied For
; Not Applicable
A LI | s gemedsausomies 0 FBIS Ao

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1 Name

WENTZEL, JAMES
7501 NW. 7TH COQURT

Strest Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33317 ,
City

FL Zip Cade

B. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bioth, in the State of Florida.

SIGNATURE %rm“ G )th ol JAMES  (JGENTesl

TER 7. A0 |

s‘gﬂaturs‘ Typed or printed name of ragisxexfg agent and litla it applicable. (NCTE: Ragisterad Agent signature required when reinstating) DATE
. . . PR v . v I. ‘ f'

9. This corporation is eligibie to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May B0
Tax filing requirement and elects to doso. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. C0  Addedto Fess
(See criteria on back) [Iﬂ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

ME PD ' O Gelet TITLE O Change [ Additicn
NAME WENTZEL, JAMES NAME
STREET ADDRESS | 7501 NW 7TH CT STREET ADDRESS
CITY-ST7-2IP PLANTAT'ON FL 33317 , CITY-ST-2IP
TITLE ' O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
i T oo I IR R AR * =~ - [ Change ~[]-Addilion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CirY-ST-2IP

TITLE O Celete LE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZIP _

T ’ O etete TirLe Ol change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ' CITY-ST-ZIF

e ' ' O Delete mie Clchenge [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-ZiF

13. | hereby certify that the information sup;:lw‘ed with this filing does not qualify for th; exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with giraddréss, with all oth;r,iljmpower
SIGNATURE: YN~ 4

SFNATURE AND T‘fPE'D OR PRINTED NAME OF SIGMIN FICER OR DIRECTCR

Fen 7. 240 L S -F T332

Caytirne Phone #

»

CR2ED34 {10/D0)

$



