2001 UNIFORM BUSINESS REPCRT (UBR) FILED

. Jun 06, 2001 8:00 am
DOCUMENT # 810633 Secretary of State

POLYPLASTEX UNITED, INC. 06-06-2001 90003 034 ***150.00
Principal Placs of Business Mailing Address
11211 69TH STREET N. 11211 69TH STREET N.

LARGO FL 33773 LARGO FL 33773
Us us 00057267

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number 22-1589361 Appliea For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

3 ifi f Stat i i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:
- PESKIN-SIDNEY F- —— — DEMULS Pesicn

; U — - Stae a5 (P O~ Box NUMber is Mot : o -
8012 BUTTONWOOD CIRCLE e PoGWBoh TeAcE
TAMARAC FL 33321 .

i ZipC
_ "The PON SPRINGS, FL | 5585

B. The above named entit Tis Jhis statement for § ose of changing its registered office or registered agent, or both, in the State of Florida.

*

»
SIGNATURE — 5 "36 -d /
SigWeﬁ or primad name ot reglstlred agent and title if applicable. {NO" : Registered Agant signature required when reinstating) DATE
9. This lc.orpo{atiqn is eligible to satisfy its Intangible FILE NOV\E gl FEE IS. $1;5|0.00 10. Election Campaign Financing $5.00 way Be
Tax flhnlg requiremnent and elects to do so. After MAY 1, 2]( n Fee will bz $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Check Paya le to Department of State
11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS \gjele(e L I Change [ Addition
e ROMAG, REGINA e
STREET ADDRESS | 2312 PEMBROOK DR STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 34622 CITY-ST-ZIF
T Ds O Delete TITLE [ Ghange [ Addition
NAME PESKIN, REGINA NAME
STREET ADDRESS | 222 DOGWOOD TRACE STREET ADDRESS
an-s1-2¢ | TARPON SPRINGS FL, 34689 o sr-2
L [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE ] Detete L _ []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE SS
GITY-ST-4P CITY-ST-ZIP
TITLE J Delete TITLE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - ST-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify fc the 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 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exec I; is repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attach ith an address, with all cther bowered

SIGNATURE: M Mﬂw S -50-0)

SI¥NATUWD TYPED OR PRINTED NAME OF SIGNING OFFICER IR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



