i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K91213

1. Entity Name

PLYCON, INC.

Principal Place of Business

9210 SE RIVERFRONT TERR
AUGUSTA D
TEQUESTA FL 33469

Mailin'g Address

|
9210 SE RIVERFRONT TERR
AUGUSTA D
TEQUESTA FI. 334631149

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Kuite, Apt. #, elc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90032 032 ***150.00

HEPLEY:

AR AR R TR

DO NOT WRITE iN THIS SPACE

City & State City|& State 4. FEI Number _ Applied For
04 2393519 Net Applicable
i t i Count iti
2P Country Zie ountry 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" KANTOR, MAXV_VEU- H'. : I N : Street Address (R.O. Box Number is Not Acceptable)
9210 SE"RIVER'FRONT TERR
AUGUSTA D
TEQUESTA FL 33469

City

FL Zip Code

8. The above named entity submits this statement for the pursze of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if anpiinahle‘

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

T i e 37 oot 0605 At MAY 1200 Foo il bossog0 | 10 S Comonmn s 95,00 uey
(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VSD O Delste TITLE O change [ Addition
NAME KANTOR, MAXWELL NAME
sTREET ADDRESS | @210 SE RIVER FRONT TERR STREET ADDRESS
CTY-ST-2P TEQUESTA FL CITY- 57-7P
TMLE PTD J beete TMLE [ Change [ Addition
NAME KANTOR, GERTRUDE D. NAME
sTReeT aoDRess | 9210 SE RIVER FRONT TERR STREET ADDRESS
CiTY-ST-2P TEQUESTA FL CITY-ST-28P
TMLE D O oeste TITE [0 change [ Addition
NAME KANTOR, R. NAME
steer aooess | 139 REBEL HIEL RD STREET ADDRESS |
Gry-s1-ap CONSHEHOKEN PA 19428 Ciry-31-2
TITLE D O Delete TILE [ change (] Addition
HAME KANTOR, JONATHON B. NAME
STREET ADDRESS | 9400 E ILIFF STREET ADDRESS
CITY-S1-29 DENVER CO CITY-ST-2IP
TIMLE [T selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP -
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13, | hereby certify that the information supplied with this fiin

changed, or on an attachment with an address, with all gther, likg empowered.

SIGNATURE:

boes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report 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 ar directer
of the corporation 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 i

//M A L

Dals Daytime Phane ¥

CR2E034 (9/99)



