2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001418 Mar 03, 2000 8:00 am
1. Entity Name S t f St t
U.S. PLASTIC LUMBER, INC. = WORLDWIDE ecretary or state
03-03-2000 90122 001 ***300.00
Principal Place of Business Mailing Address
2300 GLADES RD.. #440W 2300 GLADES RD.. #440W
BOCA RATON FL 33431 BOCA RATON FL 334318528 - - v mov oA
i v UEITE
f Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08 Applied For
. i - ~ 05250 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired O $8'75 ﬁ'\dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROSETTO, BRUCE C .
' Street Address (P.O. Box Number is Not Acceptable)
2300 GLADES RD., #440W
BOCA RATON FL 33431
City ) FL Zip Code

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

SIGNATURE

Sigrature, lyped or printed names of registered agant and tifle if epplicable (NOTE: Registerad Agent signature raquired when ranstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Einanci
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 . iﬁ:??ﬂn%agﬁ?;un:: rene 0 fi"gﬂ N::ay Be
o . C FEEs
(See criteria cn back) O Make Check Payable to Department of State
1. GFFICERS AND DYRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PDC ﬂ Delete TITLE ?r €S dm ﬁChange gﬂddilion
NAME LUPO, MICHAEL A NAME Ardrevd H. S éﬁhﬂﬁ
sTreT anoress | 2300 GLADES RD., #440W stREETADDRESS | R OO D -
CITY-ST1-2P BOCA RATON FL 33431 ITY-ST-2P ¢h.cooD, v pOGDY
THLE ] [T Delete L TILE [J change  [C] Addition
NAME ROSETTO, BRUCE C NAME
+_streevancress | 2300 GLADES RD., #440W STREET ADDRESS |
CITY-ST-2IP BOCA RATON FL 33431 CITY-$7-2IF
FTLE T (7 Delets e {7 Crange ] Addition
HAME SCHMIDT, MICHAEL D NAME
street aooress | 2300 GLADES RD., #440W STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2IP
TITLE (7 Delete TLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ patetn TITLE {] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
HILE [ pelete wiE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2p

13. | hereby certify 1hat the information supplied with this fitin (? does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certily 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 if made under cath; that | am an officer or director
of the corporatron or the receiver g : acute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

T BHEE 0 Rosetls Sl -3H-331)

FEQ OR PRINTED NAME OF SIGNING OFFICEH UR DIRECTOR Date Daytme Phane #

CR2EN34 (9/99)



