2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 24735

1. Entity Name*'

.

ACME PLASTICS OF FLORIDA INC.

Principai Place of Business

1912 CORPORATE DRIVE
BOYNTON BEACH FL 33426
us

Mailing Address

P O BOX 806
W PATERSON NJ 074240806
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90137 003 ***150.00

uvuuajgqg

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A ) 22-2769211 Not Applicable
Zip e . . Country .~ . . Zip Country - ) $8.75 Additionat
! §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o Name

CORPORATION INFORMATION SERVICES, INC.

1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
i Signature, typed or printed name of registered agent and tutle if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
T IR 0

: "
.9 Th|s corporauo‘p is e!lglble to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flllng fequqremenl and elects to do so.
(See criteria on back)

© Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TE . . PD vy - O Delete TITLE Change [ Addition | &
NAME T LEVINSON’ LAWRENCE NAME -:r—"
STREET ADDRESS | 290 BROWERTON RD STREET ADDRESS Ll ]
Gv-SI-2P | WEST PALM BEACH F est hterson w3 6742 5
TLE O elets e ‘ Ol change [ Addiion | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-5T-21P

TME ] Delete TME [ change [ Addltion
NAME - T it S . NAMETT T T[T e e ) R ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE [T Delste TITLE 7 change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ Delete TITLE [(Ychange [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ” CITY-81-2IP

of the corporanon or the rec
changed, or on an attachment wj

all gther like empowered.

QIR et S

Ldoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
e to execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Y

/}//, 724 BP0 -Z/9O

ﬂGNkaRﬁNDTVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phona #




