2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # J24735 , Jan 31, 2001 8:00 am
" Eane . Secretary of State
ACME PLASTICS OF FLORIDA, INC.
01-31-2001 90301 028 ***150.00
Principal Place of Business Mailing Address
1912 CORPORATE DRIVE P O BOX B08
BOYNTON BEACH FL 33426 W PATERSON NJ 07424
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 22-2769277 Applied For
Not Applicable
dp oo County R R e | Countye - 5. Cofieat of Status Desired ~ [] $8+79 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CORPORATION INFORMATION SERVICES, INC. Svee: Addrass (PO Box Number s Not Accepiabe)
ree ress (P.uU). box umber 18 Not Acceptapie
1201 HAYS STREET p
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed cr printed nama of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when rginstaling) DATE
. L L ) ™
9, g;sfﬁi(;rporatpn is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. , After MAY 1, 2001 Fee will be $550.00 T . 0O
20 ust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND\DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PO ] Defete TITLE [ chenge  [J Addition
NAME LEVINSON, LAWRENCE NAME
sTREET voress | 220 BROWERTON RD STREET ADDRESS
orv-sr-2p | WEST PATERSON NJ 07424 CiTY-S1-2
TITLE [ Defete TITLE [J Change [ Addition
NAME C NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF - L = o N CITY-$7-21P
e : 1 Delete TITLE T B (JGhange [ Addition
NAME - NAME
/’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
Tme [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

13. | hereby certify that the information supptied 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 supplementgkreport 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 corporation or the receiver or ae gmmpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlgchmen? wi ss, with all otheplike empowered.

SIGNATURE: e s Lo i 113/ 93 390 ~ o

WGNATUHE AND TYPED OA FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phore #

i
Y



