2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 79836

1. Entity Name

FILED
Jan 28, 2000 8:00 am
Secretary of State

PLASTILINE INC.
01-28-2000 90071 049 ***150.00
Principal face of Business Mailing Address
1900 NORTH ANDREWS AVENUE EXTENSION 1900 NORTH ANDREWS AVEMUE EXTENSION
UNIT C UNIT C ;
POMPANQ BEACH FL 33069 POMPANO BEACH FL 330691429 H U U ﬂ 9 5 0 2
us Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0209353 Nt Applicable
e Country i Country 5. Gertficare of Status Desied. [ $8+79 Additional
' . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOULD, PATRICK W. Street Address {(F.O. Bax Number is Not Acceptable)
2424 OKEECHOBEE LANE
FORT LAUDERDALE FL. 33312
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and hitls if epplicable (NOTE: Registered Agent signature reguired when reinstating} DATE
® Toctong mamannd oas 0sas0 " | ater MaY 1, 2000 Fag wil e sss000 | > EEen Compagn Francing - $5.00 vy Be
b ) N Trust Fund Contribution. g Added 10 Fees
{See critera on back) O Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIHLE [ Change  [7 Addition
NAME GOULD, PATRICK W. NAME
STREET ADORESS | 2424 OKEECHOBEE LANE STREET ADDRESS
orv-s1-2e | FORT LAUDERDALE FL omv-s1-2¢
me  _- | D 1 pelets TITLE [ change [ Addttion
NAME YURINA, JOHN NAME
STREETADDRESS | 571 S.E. 13TH COURT STREET ADDRESS
orv-st:ze | POMPANO.BEACH.-FL - Joomv-srapo e - e me e e e e I
TITLE : [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP
TILE [ Detete TMLE [J Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. ) hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certity that the intormation
indicatéd on.this repari o 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 gihe reCemmegr trustee empowere? 1ohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- . n I t H

changed, of on an

SIGNATURE:

Date Daytime Phone #
‘.

ITTRRLTYY

CR2E034 (9/99)



