" * 2004 FOR PROFIT CORPORATION FILED

DE)CU MENT # 623385 Secretary of State =~

1. Entity Name
THOMAS PLASTICS, INC,

Pringipal Place of Business Mailing Address
2311 THOMAS STREET 2311 THOMAS STREET
HOLLYWOOD, FL 33020-2038 HOLLYWOOD, FL 33020-2038

s B DTN

03052004 No Chg-P CR2ED34 (10/03) B

Apr 01, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE 2. FEl Morbor Applied For

58-1811324 Not Applicable
: : $8.75 Additional
5. Certificate of Status Desired O Fes Required ,

&. Name and Address of Current Registered Agent

BLODIG, GREGORY J ESQ. .

100 W CPYRESS CREEK(FJED DO NOT WRITE
#7100

FT. LAUDERDALE, FL 33309 : IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registersd agent, or both, in the State of Flarida. | am familiar with, and ascept
the chligations of registered agent,

SIGNATURE e L = -
Signature, typed ar pirled name of registered agent and fille if applicabls. {NOTE Regislered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 Mmay Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O Addad to Fees
10. OFFICERS AND DIRECTORS [
TILE v
NAME BAILIN, GARY
STREETADDRESS | 2311 THOMAS ST
CITY-57- TP HOLLYWOOD, FL 33020 HD |~]ﬂ§:§1 ﬂ%% 3 :
e DP (3 29@‘3"‘@ JeE=-0ia 150, 00
NAME SCHWARZ, LARRY

STREETADDRESS | 2311 THOMAS ST
CIY-57- 7P HOLLYWQOD, FL 33020

TIMLE
NAME

ple DO NOT WRITE

s IN THIS SPACE

NAWE
STREET ADDRESS.
CITY.ST-2IP

TTE

NAME

STREET ADDRESS
CiTY-5T-2IP

TLE

NAME

STREET ADDRESS
Ciry . ST-20P

12. | hereby certify that the information supplied with this filing does nat qualiy for the exemptien stated in Sectipn ‘119.07%3)@. Fiarida Statutes. ! further certify that the information
incicated an this repart or supplemental report is true accurate and that my signature shall have the same lagal eifect as if made under cath; that { am an; officer or diregior
ex?ﬁui this report as required by Chapter 807, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

et fike C - . .

shplou  <15%9-999.2407

e Daytime Phone #

of the corporatlon or the receivertr frugtes empowere:
changed, or on an atiachment dcldress, with all

SIGNATURE:

1~ 4

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER Oﬂw




