i

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90050 034 ***150.00

20901 ufwroﬁu BUSINESS REPORT (UBR)

MNT # POO000013742
PLASTICS SHOP, INC. |

Principal Place of Business

80800 OVERSEAS HWY.
TAVENIER Fl. 33070

Mailing Address

90600 OYERSEAS HWY.
TAVENIER FL 33070

2. Pri laca of Businass

Qir

T I

Jiite, Apt. #, etc. Suite, Apt. ¥, etc DO NOT WRITE IN THIS SPACE

City & State City & Stale ber Aiea For
/\rf} ? Not Applicable
Zip Courj\% Zip Coumrb j A’ 5. Certfiicate of Status Desired [ $0+79 Additional

Fee Required

6. Name and Address of Current Heglstered Agem - ~-7.:Name and- Addross ol New Heglstem‘ &n:pt

- -

S e -
= S

OBERMANN JOSEPH E

o i |

90800 QVERSEAS HWY.
TAVENIER FL 33070
™~ E - —
Citytmums=? o =x 2, = i 2 -
T “7.‘, FL{ . ‘_',_A’”.
8. The above named entity submits this statement for % ~- =~ ~* changing its registered office or registered ager-'nt. ar both, in the State of Florida.
) a S -
SIGNATURE . .. =~ _ SRS
Signature, typed o PHimgd N&TG b8 F w > . ulle if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
7~
st L s m .
8. This corporation is eligible to satis: A FILE NOW!! FEE IS $150.00 - ew] 10. Election Campaign Financing $5.00 may Bo
Tax fiing requirement and elects inv After MAY 1, 2001 Fee will be $550. 0\-‘ 3 Trust Fund Contribution. Added to Fess
(See criteria on back) | Make Check Payabie to Department of & . )
1. OFFICERS AND DIRECTORS // o 11 .
t: D - i Taage [ Addiion | S
¢ - =}
NAME OBERMANN, JOSEPH E =
stReer ookess | 90800 OVERSEAS HWY. 2 = 3
erv-st-zp | TAVENIER FL 33070 CITY-S7-21P sAC AT a
L - — o
TE e [ Delete TITLE - - [ Change ] Addition g
NAME —_—— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE e s et onee e e =[O Detete, o fLTME | - - o e e —oe e [] . Change . {] Addition .).—:
ME i i NAME
TREET ADDRESS STREET.ADDRESS
ATY-ST-2IP CITY-ST-2IP
e - O pelete TILE (Jchange [ Acdition
AME . NAME
TREET ADDRESS STREET ADDRESS
HTY-ST-7IP GITY-S7-2IP :
1ILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS™
CITY-ST-ZP CITY-5T-2IP
TILE O pelete TITLE [ Change  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an:

of the corporati required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on nattar

SIGNATUR

-or {he recelver or trustee empowerec‘

f‘}f Jte this report
-& empowered

azcurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
- ﬁ

i 3~(~0( BoS~S/?-0/00O

Daytime Fhone #

Date

|




