2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K83273

1. Entity Name

DISPOSABLE PRODUCTS CORPORATION

Principal Place of Business

% LINDA C. PATTY
#34 VITTORIO AVENUE
CORAL GABLES FL 331462842

Mailing Address
% LINDA C. PATTY

434 VITTORIO AVENUE
CORAL GABLES FL 33146-2842

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, atc.

Suite, Apl. #, etc.

FILED |
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90003 037 ***150.00

AU R A

DO NOT WRITE IN THIS SPACE

PATTY, LINDA C.
434 VITTORIO AVENUE
CORAL GABLES FL

al

City & State City & State 4. FEINumber 550114182 Applied For
Not Applicable
Zi Countr rd Count iti
P y P Lty §. Cerlificate of Status Desired Od $8'75 Addmonal
Fee Required
- -- = ——§. Name and Address of Current Reglstered Agent - ~ 7. Name and Address of New Registered Agent --— -
Name

Street Address (P.0. Box Number is Not Acceptablg)

City

FL Zip Cede

e, typ'ad ar printed name of registMgem and titke | applicable.

(NOTE: Regislared Agent sighatura required when reinsiating) ;ﬂ\TE

8. The above named entitAubmits this stateffert fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_ 49 ’ . : > / /
SIGN?TUHE %_, @ /4 9 e/

9. This corporalion Is eligible to satisly its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 {10/00)

(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Ghange ] Aadition
NAME PATTY, LINDA C. NAME
sTreeT aporess | 434 VITTORIO AVE. STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL LIY-ST-2IP
e 5T O Delete TILE []cChange [ Acdition
NAME PATTY, LINDA C. NAME
sweeT Anoress | 434 VITTORIO AVE. STREET ADORESS
CITY-5T-21P CORAL GABLES FL CITY-ST-2P
TLE =rr o] e e e® 2 e - .- -~ O oelete me - |- . — - - - . e -[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-51-2IP
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2P
e 5 Delete THTLE [ change [ Addition
1 wame NAME
"STREET ADDRESS STREET ADDRESS
“ory-sr-ze CITY-5T-2IP

changed, or on an attachment with an gafess, with

N A

erlike empowered. |

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated en this report or supplemenital report is true and accurate and that my signature shi
of the corporation or the receiver or rusteg,empoweredyexacute this report as required by
7

all have the same legal effect as if made under oath; that | am an officer or director
Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/7 /
SIGNATURE; .~ 24 ( 120ty flta
R B T BRSO N

Y,

/4 Dato

(Gor)es-2082.

Daytime Phone #




