2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L25023 Jan 30, 2001 8:00 am
I e e Secretary of State
ATLANTIS MOLDED PLASTICS, INC.
01-30-2001 90086 019 ***150.00
Principal Place of Business Maliing Address
2665 $. BAYSHORE DRIVE 2665 S. BAYSHORE DRIVE
SUITE 800 SUITE 800
MIAMI FL 33133-5401 MIAMI FL 33133-5401
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6B (3150616 Applied For
Not Applicable
Zip Couniry Zip 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
Name
CALLEJAS, MARIA C
! Street Add P.0. Box Number is Not Acceptabl
2665 SOUTH BAYSHORE DRIVE reg ress ( ox Nu ris Not Acceptable)
SUITE 800
MIAMI FL 33133-5401
City FL Zip Code
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
Signature, typed or printed name of registerad agent and titie i applicable, {NOTE: Registered Agent signature required when reinstating} . DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁgﬁ:,&aggiﬁguzg:ncmg d fc?d.oo ar e
s . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s (3 Delete TLE sUP 2/ O Change  _CYAddition
v KUFFNER, MARILYN D NAVE PhL SM
STReET ADDRESS | 2665 . BAYSHORE DR. SUITE 800 STREET ADDRESS [ 4 8 70 EXCHPSE ol 400
cmv-sT-zP | MIAMI FL ar-sr-zp | Qs [y
TILE D O belete TITLE 'l/ [ Change ﬂAdditiun
HAME POWELL, EARL W NAME 1] . Wit GUS
sTREET ADDRESS | 2665 S. BAYSHORE DR. STReETADDRESS | 57500 £ aM/)'V Sarn
om-sT-zP | MIAMI FL av-srae | FLEHAPT j/uyé 577
e CPD (] Delete Jn: O Change  [7] Acdition
NAME BOVA, ANTHONY F NAME
sTReeT ADDRESS | 1870 THE EXCHANGE SUITE 200 STREET ADDRESS
CITY-57-2IP ATLANTA GA GITY-5T-21P
THLE D O Delets TITLE [l Change (] Acdition
NAME GEORGE, PHILLIP T MD NAME
sTREET ADORESS | 2665 S. BAYSHORE DR. SUITE 800 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33133-5401 CITY-5T-2IP
TITLE EVP meme THLE O Change [ Addition
NAME RUDOVSKY, PAUL NAME
sTReeT ADDRESS | 1870 THE EXCHANGE SUITE 200 STREET ADIDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-21P
TITLE VP [ celete TITLE []chaage [ Addition
NAME GEARY, JOHN A NAME
STREET ADDRESS | 57500 COUNTY RD. 3 SOUTH STREET ADDRESS
CITY-S7-21P ELKHART IN 46517 I CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation cr 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 with an address, with all other like empowered.,

SIGNATURE: AR JLYATD. KR [-17-0f 3058552460

VTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phona #

CR2E034 (10/00)




