2002 UNIFORM BUSINESS REPORT (UBR) Ma 1; I%OE(:)]Z) $:00 am

DOCUMENT #  F98000003077 Secretary of State
RICARD PLASTICS, INC. : (05-12-2002 90606 027 ***150.00
Principal Place of Business Mailing Address
49 BRANT AVENUE 49 BRANT AVENUE
SUTE?7 &8 SUTE78&8
CLARK NJ 07066 . CLARK NJ 07066
2. Principal Place of Business 3. Mailing Address “"“II l”l ml' "w "m II'“ "‘” "m "l" ’W "m l"" ,"‘ m{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2058343 Not Applicable
Zip Country zip Ceuntry 8. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERN, IRA 7 Stree1 Address (P.C. Box Number is Not Acceptable}
16725 PORT ROYAL CIRCLE
JUPITER FL 33477
City FL Zip Code

8. The above named enrtity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.

SIGNATURE
L Signature, typad or printad nams of registered agent and litle if applicable (NQTE: Registered Agent signature raquired whan reinstating) DATE
‘_:9. This corporation i eligiole to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
[ Tax mln.g rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
T {(Ses criteria on back) O Make Check Payable to Departrment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [JChange [ Addition
NAME STERN, IRA NAME
sreet Aboaess | 16725 PORT ROYAL CIRCLE STREET ADDRESS .
CITY-ST-21P JUPITER FL 33477 GITY-ST-ZIP
TIMLE v » [ Delete TITLE O Change [ Addition
NAME MILES, BRIAN NAME
STREET ADDRESS | 2368 CANTERBURY LANE STREET ADDRESS
CITY-ST-2IP FAIRFIELD CT 05430 . ‘ CITY-ST-21P
TITLE ST T betele TITLE [ Change [ Addition
NAME STEIN, TODD NAME
STREETADDRESS | § CORYELL COURT . e e _J sTBEETADDRESS . e e e L . -
CITY-5T-2IP FLEMINGTON NJ 08822 CiTY-ST-2IP
TITLE 3 Delete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-289 CITY-5T-2IP
TITLE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Biock 11 or Block 121
changed, or on an attachmenty i r like empowered.

R R Y
LT R
'r‘.:'_(“.i_-::;f

END TY TED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytime Fhone #

(=% OV AW

CR2E034 (9/01)




