..2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am-
DOCUMENT # Ko8722 Secretary of State

VEON PLASTICS, INC. 05-15-2001 90075 046 ***150.00
Principal Place of Business Mailing Address
280 SORRENTO RANCHES DR P.O BOX %7 -
NOKOMIS FL 34275 NOKOMIS FL 34274 AROBRS0S
us ’ us
N T e
2. Principal Place of Business 3. Mailing Adcress | I ; ’ | l g : I I
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number 59'2862991 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e et Name. . e .
O'NEILL, MAURICE E.
- Street Address (P.O. Box Number is Nol Acceptable
280 SORRENTO RANCHES DR ‘ prable)
NOKOMIS FL 34275
City FL Zip Code
8. The above namead entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isty i i ' " FEE | 0.00 i ‘ )
8. ;hlsfﬁ_ca rporallqrnrl: E':'tg'?]lg lcl’ei?gsgc;tg Isr;uang!ble Aft Frl:\-HE.YN ?VZVO 01 FFee vﬁ"s;es $550.00 10. Election Campaign Financing $5.00 May Be
ax :n.g r.eqm ement and & ) e ? . Trust Fund Contribution. O Added fo Fees
{See criteria on tack) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE DpP O Delete TMTLE () change [ Addition | &
NAME O'NEILL, MAURICE E. HAME 2
STREET ADDRESS | 280 SORRENTO RANCHES DR STREET ADORESS 3
LiTY-57-2IP NOKOM[S FL 34275 CITY-8T-2IP 8
[
TE DST £ Detete TE O Chage [ Addtion | &
NAME O'NEILL, DIANNE NAME
StReet aDoRess | 280 SORRENTO RANCHES DR STREET ADDRESS '
CITY-ST-2P NOKOM'S FL 34275 § oirv-sT-z2IP
TITLE _ - O] petets e 1 change [ Acdilion
NAME i T ) NAME - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ petete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental repart is frue 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flaorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gjl cther like empowered.
. [
SIGNATURE: aQ(@/»w_, 04/30/01 941-484-0041
SIGNATURE AND TYPED OR/PRINTED NAME OF/SIGNING SFFICER OR DIRECTOR Date Daytime Phong #
" FLRINTED yais o a




