-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 25023

1. Entity Name

ATLANTIS MOLDED PLASTICS, INC. FILED

OOFEB 15 PH I: 47

Principal Place of Business Mailing Address

2665 $. BAYSHORE DRIVE 2665 5. BAYSHORE DRIVE SECRETART O STATE

SUITE 800 SUFTE 800 TAL o

MIAMI FL 331335401 MIAMI EL 331335401 LAHASSEE, F LORIDA

RS e IO RI RO WA
Suite, Apt. #, etc. Suilé. Apt #, atc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FE! Number 65‘0 Applied For
150616 -
Nat Applicable

Zip Caountry Zip Country O $8_75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

“ rnria. O Caléias

Strest Address (P.0. Box Number is Not Acceplable)

—HEEN-PETERW
2665 SOUTH BAYSHORE DRIVE

SUITE 800

MIAMI FL 33133-5401 o5 FL [Zpcoe

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

SIGNATURE /)’WW C%W {/&/m

Signature, [ym printad name of registered agent and ttle fapp&:ebla, (NOTE, Registered Agent signature reqguired when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILl‘:Z NOW!! FEE IS $150.00 \ ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erljstt'ﬁ:m%agoi?:?;ugg‘:nc'"g [ fioo May Be
o g . ed to Fees
{See criteria on back) C Mazke Check Payable to Department ot Siate
11. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE S i, Delete TITLE -T } ) . O crange  [L¥Kedition
NAME KUFFNER, MARILYN D NAME Toma f;‘ D. wilgus
STREETADDRESS | 2685 S. BAYSHORE DR. SUITE 800 sweeroniess (44 Highway WD st
CITY-ST-2IP MIAMI FL CiTY-$T-2IP [al K KE/
me D ek TE 1 2 1 A S hnde— Srigdion

03/53700--D10259--018
STAEE ADDRESS Se#150,00  we¥150,00

CITY-8T-ZIP

NAME POWELL, EARL W
STREET ADDRESS | 2665 S. BAYSHORE DR.
CITY-$T-21P MIAMI FL

THLE [ change 3 Addition
NAME

STREET ADDRESS
CITY-ST-TP

TITLE CPD ] Detete
NAME BOVA, ANTHONY F

streeT ADDRESS | 1870 THE EXCHANGE SUITE 200

CITY-ST-2IP ATLANTA GA

TITLE [ Change ] Addition
NAME

TLE D [J Detete
NAME GEORGE, PHILLIP T MD

STREET AGDRESS | 2665 S. BAYSHORE DR. SUITE 800 STREET ADDRESS
CITY-ST-2P MIAMI FL 331335401 CiTY-ST-21P

NAME RUDQVSKY, PAUL NAME

STREETADDRESS | 1870 THE EXCHANGE SUITE 200 STREET ADDRESS

cimy-31-21p ATLANTA GA CITY-ST-2P

TILE VP O elets e [ change [ Addition
NAME GEARY, JOHN A NAME ?
STREET ADCRESS | 57500 COUNTY RD. 3 SOUTH STREET ADDRESS %

T EVP [ Dakete <| TILE [ change [ Addition

CITy-ST-219

CTY-ST-2P ELKHART IN 46517

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered {9 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, wiiallbther Like empoweared.

SIGNATURE: AN [~/ 20 5&?@920?4&6

s|GﬁIfGR€AWﬁPEVn/aﬁmTEn NAME OF SIGNING OFFICEA OR DIRECTOR Dte Dayifie Phone #
g

CR2FNA4 (Q/00)



