2003 FOR PROFIT CORPORATION : FILED
UNIFORM BUSINESS REPORT (UBR - Feb 10,2003 8:00 am

1. Entity Name
02-10- ok
ACME PLASTICS OF FLORIDA, INC. 2003 90448 039 71 50.00
Principal Place of Business Mailing Address !
1912 CORPORATE DRIVE P O-BOX 806 ]
BOYNTON BEACH FL 33426 W PATERSON NJ 07424 L ) 1
2. Principal Place of Business 3. Mailing Address N : : X ’
Suite, Apl. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State H 4, FE! Number % . Applied For
' 22 2769277 Not Applicable
Zi Count; Zi Count iti
i ouny P euniry 5. Gertificate of Status Desired o - $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . . R - Name L e . ,‘:_ _— . - ~ e e —
CORPORATION INFORMATION SERVICES, INC. Sroat Addess (PO Box Homber '[ prrm—
regl ress (P.O. Box Number is Not Acceptable
1201 HAYS STREET
TALLAHASSEE FL 32301
m -
City FL Zip Code |
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept }
the obligations of registered ageri. . ‘
SIGNATURE :
Signatura, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00
. 9. Electi ign Fi i
After May 1, 2003 Fee wil be $550.00 SeorSi U ST e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 C
THLE PD .. O pelete TITLE ‘ [ Change [ Addition S_ :
NAME LEVINSON, LAWRENCE N W =}
sTeerT aooress | 220 BROWERTON RD ‘ STREET ADDRESS 3
orv-st-ze | WEST PATERSON NJ 07424 GITY-5T- 2P _ g
Y
TITLE 1 Delete TITLE ) [Jchange [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete L TIE . [ chenge [ Adaition
NAME i NAME e .
STREET ADDRESS e o e s R N STREETADDRESS [~ *F TR L N et e e e amror—— R
CITY-ST-ZIP CITY-ST-2IP )
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE "] Detete TITLE . [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
LE O telete TITLE ’ [0 Change  [] Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP )
12. | hereby certify that the information supplied with thisAilir.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 jeffus accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the recdiver or trustee.es &oed] ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.yith 2~ ~wil allother like empowered. - . '
- : n s T m Il : .
SIGNATURE: iz AU E RECTGTAE Ay -Wé%f’;
/s’}ﬂ;ﬁe wpﬁpen OR PRINJED NAME OF SIGNING OFFICER OR CIRECTOR Dafé Daytime Phone #




