2001 UNIFORM BUSINESS REPORT (UBR)

FILED §

DOEUMENT # J24388 May 14,2001 8:00 am
1. Entity Name .
SCIENTIFIC PLASTICS, INC Secreta J Of State
S 05-14-2001 90036 015 ***150.00
Principal Place of Business Mailing Address
5854 MIAMI LAKES DR E 5854 MIAMI LAKES DRIVE
MIAMI LAKES FL 33016 MIAMI LAKES FL 33014
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'26983 10 Applied For
Not Applicable
Zip Country Zip Country . . 58_75 Additional
3601 ‘_} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| DICKSTEIN, VICTOR™ = - GAOR EL—D1eKSTEN -
: Street Address (P.Q. Box Number is Not Acceptable
5854 MIAMi LAKES DRIVE EAST g AL CAKES PONE ERST
MIAMI LAKES FL 33014 .
City Zip Code
Miami LAKES FL [ “525/4
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.
v 4.30.0
SIGNATUR / 3 )
w;mmad name of ragislers@n and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. L - . n
9, 1h|sfﬁlorporatlclm is eh‘glblg t? sa;mstfyéts Intangible A FI;EA\!quov:og-[ FFEE ISm$; 52.;!:0 00 10. Election Campaign Financing $5.00 May B
ax nng rgqulremen and elects 1o do so. fter ' ee w e * Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
MLE P % Delete TITLE Vv () Change  feaddition | S
A DICKSTEIN, VICTOR NAME ResenNHet, ANDRER 2
STREET ADDRESS | 5854 MIAMI LAKES DR E _ STREET ADDRESS | 558 55 Mismni LAKES DE_E g
OT-STZP | MIAMI LAKES FL st | Mirn LAKES FL 33014 i
TITLE D 0 et TITLE D Ol change T Addiion t{.)
NAME WATSON, JAMES NAME JoAN, KL STOPHER.
STREET ADORESS | 5854 MIAMI LAKES DRIVE E STREETAOORESS | SBSY M A LAKED DE &
CTY-ST2P | MIAMI LAKES FL 33016 cir-sr-2 MAmM LAKEDS FL D2o1Y
TITLE v O Delete TILE f B Change [ Acdiion
nave .| DICKSTEIN,.S.-GABRIEL _ __. L NAME DICKSTEN | CABRIEL.
STREET ADDRESS | 5854 MIAMI LAKES DR. E. STREET ADDRESS T oo T
CITY-ST-ZiP MlAMl LAKES FL CITY-ST-2IP
TITLE O Gelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 3 belete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2P CITY-ST-2IP
TMLE [ Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby cenriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation o the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeW.
SIGNATURE: Y =

Daytima Phone &

/4/30// o)

/ Date

SIGWED OR PRINTED NAME OF snamrkw{lcen OR DIRECTOR
J—



