2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am

DOCUMENT #
1. Entity Name F99000003825 Secretal y Of State
PERFORMANCE POLYMERS INTERNATIONAL, INC. 03-05-2002 90093 019 ***150.00
AN
Principai Place of Business Mailing A\ddress
36 RAGLIN PLACE 36 RAGLIN PLACE
CAMBRIDGE. ONTARIO CAMBRIDGE. ONTARIO
CANADA NtR742 CANADA N1R7J2
2. Principal Place of Business 3. Mailing Address ”"H" ml m'l ‘Im "m II”I Ilm IIM mll “m ’ml ""“"l m,
Suile, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
| 98-0205638 Not Applicable
Zip Courtry Zp Country 5. Cenrtificate of Status Desired O ﬁg'gesq l‘j\il'_:'e':gﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
) FISRER -&,SAU[S’”P'—A“- e T/ e —S:reei_A;cj-r;s:;(F;.O.;Béx NL;mberrisr;;c;t Ac;:e;;tabr;)’-.‘ T
100 SECOND AVENUE SOUTH, SUITE 701
ST. PETERSBURG FL 33701
City FL Zip Code

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

SIGNATURE -
Slgnature, lyped or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
8. This Qprporatia‘n is eligible to satisfy its Intangible FIiLE NOW!H! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 gt y
e ! Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ velete TITLE [C} Change (] Addition
NAME STEELE, GORDON W NAME
sTREET ADDRESS | 36 RAGLIN PLACE STREET ADDRESS
owv-sr-z2 | CAMBRIDGE, ONT., CANADA cirY-S1-2P
TTLE VST O Delete TITLE O Chenge [ Acdition
NAME VAN KOUGHNET, GORDON NAME
STREET ADDRESS 36 RAGUN PLACE STREET ADDRESS
arv-si-2» | CAMBRIDGE, ONT., CANADA GiTv-s1-2p
TITLE oL o ) [ patete _fmE _ B o E}_C@ngg | Addition
NAME T Tt T T T TNAME e ) - T v UE
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-2IP
TITLE . O elete TIMLE ) [JcChange  [J Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
TTLE ] ) 7 Delete TITLE [ change  [J Addition
NAME " 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 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 my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trugtee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with adregs, with all i

SIGNATURE: ___. /7)o 7 G R T INY VL [o4_ $9-42a-n%

SIGNATURE AND TYPED OR FRINTWIGNING QFFICER OR DIRECTOR Daly T Daytims Phone #

QOGN

e

CR2E034 (9/01)



