2000 UNIFORM BUSINESS RﬁéORT (UBR)
DOCUMENT # F94000003158+

1. Entity Name

" COMMERCIAL PLASTICS & SUPPLY CO., INC.

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90002 050 ***550.00

Principal Place of Business -Mailing Address

543 NW 77TH ST 543 NW 77TH ST
SUITE 100 SUITE 100 ’
BOGA RATON FL 33487 BOCA RATON FL 33487-1334

- us

2. Principal Place of Business 3. Mailing Address

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

|

City

-"‘- '-l ’ i

Zip Code

City & State City & State 4, FEI Number - Applied For
22 1821507 Net Applicable
- " I .
Zip Country Zip Country 5. Cerificate of Status Desired | O $8.75 ﬁl\ddmonal
| Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name |
- = . e TR T Lt M = SThmmey geexe—. L TEmgeasmes—— |- 4 cNeoem e ~ = L o et r—t— - * — o= e mn] oo
. HAHN’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
b * % COMMERCIAL PLASTICS & SUPPLY CORP. |
1001 NW 163RD DR. g
MIAMI FL 33169 |
b |

FL

8, The'above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of FEorida_

.

SIGNATURE

H

i

i

Signature, typad or printed name of registered agent and e if applicable (NOTE: Registered Agent signature required whan rainstatng) : DATE
:

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisty its intangible

- : 16. Election Campaign Financing
Tax filing requirement and slects to dao ga. 1

$5.00 May Be i

Added to Fees

2 Trust Fund Contribution.
(See criteria an back) O Make Check Payable to Depariment of State . i
1. CFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
L CP [ Delete TITLE ! [Jchange [ Addition
NAME FRENCH, MORTON R NAME o
STREET ADDRESS | 30 BAYVIEW DRIVE STREET ADBRESS i
CITY-5T-2P MIAMI FL CITY-ST-2P i
TME ovT 1 Delets TIMLE | [ Change [ Addition -
NAME FRENCH, MORTON R JR. NAME : '
STREET ADDRESS | 86 MACFARLANE DRIVE STREET ADDRESS !
arv-s-z2p | DELRAY BEACH FL oITY-ST-2P |
| TLE DS (X Delete TmE bs ! [ Change BB} Addition
NAME RING, TIMOTHY M NAME Thermns J. Bowey '
| .STREET ADDRESS |..08-31 ,jAg.,JAU!C.g4.,m,VE..g:._g_.c s A e o= o memeee -J| STREETADDRESS=|- JB =3\ -TAMmAICHA AVE 4'[ iomw L eem mee
ciry-S1-217 RICHMOND HILL NY 11418 CITy-ST-27IP RitHempiad #1LL  NY ! e
TITLE - O Delete TITLE | [ change [ Addition
‘NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TINLE O Defete TMLE i [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS I
CITY-ST-7IP s CITY-ST-21P 1
RE ) O Delete TITLE | O Change [ Addition
NAME - NAME }
+ STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-5T-2IP i

of the corporation g
changed, or grran attachme

SIGNATURE:

he receiver or trustee

SIGNATURE AND TYPED OR PRINTED NAME

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes.! ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under,oath; that | am an officer or director

empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ Tooms T we\és\,lS

QD i

v Data

Daytime Phone #

TR Y

ra3z

{



