2001 UNIFORM BUSINESS REPORT (UBR)

T

A 19F12%EP8 00
T T r . am
DOCUMENT # HE2348 - ecret,ary of State

PLASTIC SALES OF FLORIDA, INC. : 04-19-2001 90089 050 ***150.00
Frincipal Place of Business Mailing Address
1993 COUNTY ROAD 1 1993 COUNTY ROAD 1 . .
DUNEDIN FL 346% DUNEDIN FL 346% : L£L0U449451" *
Suite, Apt. #, alg. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4, FEl Number 59.2542551 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
Al 5. Certificala of Status Desired 0 Foe Required
6. Nams and Address of Current Reglatered Agent 7. Name and Addresg of Hew Reglistered Agent
el AT Ln e emm L v [ e N P T o - sl e/ =
SOROTA, JOSEPH J JR. - .
. Street Address (P.0. Box Mumber is Not Acceplable)
28100 US. 19 N. -
SUITE 504
CLEARWATER FL 34621 .
City FL Fp Code
8. The above named entity submits this statement tor 1he purpose of changing its registered oflice or registered agent, of both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registerad agent dnd tie it Applicable. [NOTE: Ragistaraq Agant aignatura raguirngd when rainatalng) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Finaneing $5.00 vayBe
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fae will be $550.00 “Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. "~ OFFICERS AND DIREGTORS—~ -~ —— Q1% - - — —  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1T — T
TE | PD O pelete e [J Chaoge  EJ Adgdition | S
L=
NAME DONATI, WILLIAM C, HAME =
stheer a00Ress | 1550 RIDGE TOP DR. STREET ADDRESS 3
ore-st 2P| TARPON SPRINGS FL c-.20 : i
e DS O3 petse e Diowme O aaoilon | &
HAME DONATI, EMILIE A. “MANE
STREET ADDRESS | {550 RIDGE TOP DR. STEET ADORESS
Cr-S1-2F | TARPON SPRINGS FL o-51-20
=wme . |- o = e e = < i o[ Datptr e - S ITE. e o -~ [S)Changs - [ Addition .|
NAME HAME
STREET ADDRESS STREET ADDRESS B )
CITY-ST-2P ) CIry-S1-2IP
TIRE T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§7-2P
e O Detete e Clthange [ agdition
NAME NAME
STREET ADDRESS SFREET ADBRESS
CITY-ST-2P Ity ST-29
ne C I3 Dele T . CIcChange [ Addltion
NAME NIME 25
STREET ADORESS STREET ADORESS
Lmy-st-n0 Cy-ST-71P,
13. 1 hereby cerlify that the information suppliad wih thig filing does not quality for the exemption statad in Sectioh 119.0:&3)0), Florida Stalutes, | furthaer certity thal the information
indicated on this repont or supplemental raport is true and aceurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required Dy Chapter 807, Florida Stafies; and that my name appears in Block 11 or Block 12
changed, or 6n an altachrpent wilh an address, with all other lke empowered.
SIGNATURE: b olprser rmuz A Dopinrr oty P—
SIGNATURE AND TYPED OR HAME OF SIGHING OFFICER OR DIRECTOR Cute Daytne Phore #




