2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO600000424 1

t. Entity Name

AIN PLASTICS, INC.

Principal Place of Business

249 EAST SANDFORD BLVD.
MT. VERNON NY 10550
us

Mailing Address

17401 MILE RD
EASTPOINTE M) 48021
us

2. Principal Place of Business

.3. Mailing Address

MeD RENAISIANCE TTR,.

Suite, Apt. #, etc.

Suite, Apt. #, ete.

STE 700" TRX DEPT

X

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90015 050 ***150.00

I

[

ik

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Numper g Applied For
il DETRo]T M- .- .. 38 3307309 - [Not Apgiicable- |
Zip Cauntry Zip Cauntry . B %_75 Additional
L/ 8’2‘% 3 WWU&' 5. Ceriificale of Status Desired O Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

120t HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

City

Zip Coge

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed o printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE S [ Celete TITLE [ Change [ Addition
NAME FUNKE, J NAME
STREET ADDRESS | 400 RENAISSANCE CTR STAEET ADRESS !
CITY-ST-2IP DETROIT M1 48243 ITY-$1-21P
TME CFO O Delete TIILE [ Changs  [J Addition
NAME KELLEY, MICHAEL NAME
STREET ADDRESS | 249 EAST SANDFORD BLV D. STREET ADDRESS
urv-st-2P | MT. VERNON NY , . CTY-§1-22, - - .- -
TIME P [ vetete THLE O change [ Addition
NAME MCCORD, MARK NAME
STREET ADDRESS | 400 RENAISSANCE CIR #3900 STREET ADDRESS
CiFY-ST-2P DETROIT M 48243 CIFY-57- 7
TITLE : [ Delete THLE [J Change [ Addition
NAME NAME e
STREEY ADDRESS | —~ STREET ADORESS
CITY-ST-ZP CITY-§T-2IP
TTLE T Delate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
THLE [ oetete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P

+3. | hereby certify that the information supplied with this filiper®pes not quatify for the exemption stated in Section 19.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supRleme

ptal report is true 2

103

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(213) 566~
744 3

BT Tun ke, Jew

OFFICER OR DIRECTOR

Date

fe a r5/od

Daytume Phone #

L%

¥

CR2E034 (9/99)



