2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L79836

1, Entity Name

PLASTILINE INC.

Printipal Place of Business

1900 NORTH ANDREWS AVENUE EXTENSION
UNIT ¢

POMPANC BEAGH FL 33069

us

Mailing Address

1900 NORTH ANDREWS AVENUE EXTENSION
UNIT G

POMPANO BEACH FL 33069

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90098 039 ***150.00

i
1l

(T

DO NCOT WRITE IN THIS SPACE

N

City & State City & State 4. FE| Mumber 650203353 Applied For
Not Applicable
Zi Counts Zi Count iti
P sy P ouniry 5. Certificate of Status Desired || $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Na d Address of New Ragistered Agent
ST e — = Name

GOULD, PATRICK W.
2424 OKEECHOBEE LANE
FORT LAUDERDALE FL 33312

ﬂm(‘}z Z Q_b- '

W, Govee

Ouir @

Streleéddress (?ﬁ Box N ‘mEer Jsﬁot Acceptable) E E !

mQ:noAm—&M .

FL | 5554

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

. SIGNATURE

Signature, typed ot printed nams of registered agent and title if applicabie. (NDTE: Ragistered Agent signature raguired when reinstating) DATE
i ion Is eligi iy i i 1
9. This f:prporat|9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 -
MLE D 1 Delete TITLE [ Change [ Addttion | &
NAME GOULD, PATRICK W. NAME S
STREET ADBRESS | 2424 QKEECHOBEE LANE STREET ADDRESS 3
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-21P &
o

TMLE D [ pelete TITLE [ Change [ Addifion 5
HAME YURINA, JOHN NAME
streeT ADDRESS | 671 S.E. 13TH COURT STREET ADDRESS

Lm-si:zp | POMPANO.BEACH.FL . .--— : - L S S R, P s -
TME [ palete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| GiTy-sT-zp CITY-ST-2P
TITLE 7 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IP

of the corpdfration or tha recelver or tistee empowgred

changed, ohon an attachment with an jadd

2 informateR supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Ficrida Statutes. | further certify that the infarmation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

accuratg
tg egecutdthis report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

04/0'/0/ 973 -333%

YDate Daytime Phone #




