2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K05400 iy ot Stata

PALM BEACH PLASTICS, INC. 01-16-2002 90056 (22 ***158 75
Principal Place of Business Mailing Address

7341A WESTPORT PLACE T341A WESTPORT PLACE

WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0015221 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired o $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e ———————— e e T, VT T ‘—Néfﬁé’ e - T o /
BLOUGH, CHARLENE Vs F70 O /Q . M{//C//W)fﬂ,

6679 NW 27TH COURT Steet/'“?f?’ﬁ&f) Bf%“?be}'i%gﬁ‘ Aﬁi?ab'?f/aﬁr: A

MARGATE FL 33063

Y ITE QLS FL |83 ¢

L4

8. Theabove named entity submits this statement for the purpose of changing its registered office or reglee{ed agent, or both, in the State of Florida.

o &
). WP TN o P

SIGNATURE —f 7% ol o - . : 72
v Signaiure, lyped or printed name ojfegistered agent and title if applicable. (NOTE: Regislzred Agept signaxire required when reinstating,
9. ihis F:rarporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE [Jchange [ Addition
NAME ULLIMAN, PAUL R. NAME
steer aooress | 18770 SE RIVER RIDGE RD STREET ADDRESS
arv-sr-zp | TEQUESTA FL CITY-57-71P
TITLE DAS [ Celete TILE [ Change  [C] Additian
NAME ULLIMAN, MARGUERITE A NAME
sTreeT ApoRess | 18770 SE RIVER RIDGE RD STREET ADDRESS
ore-st-zp | TEQUESTA FL CITY-ST-2IP
TITLE VPAT - O velete e - [Jchange [ Addition
NAME BLOUGH, CHARLENE NAME
STREET ADDRESS | 6879 NW 27TH CT STREET ADDRESS
CITY-ST-ZIP MARGATE FL CITY-S7-2IP
TITLE D O Delete TILE EA A Lovrrsnd, A TTHENS S, B Chenge [ Addition
NAME ULLIMAN, MATTHEW S NAME 7306 lézéﬂ ﬁp i é et ARANE
street aocress | 10107 SETTLEMENT HOUSE RD STREET ADDRESS ' L
orv-si-ze | CENTERVILLE OH 45458 CITV-5T-2IP &f‘-ﬂrff)’% L L, < fz.f-/ S5
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2IP
THLE 7 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiij n address, with all cther like empowered.

CR2E034 (9/01)



