2001 UNIFORM BUSINESS REi’ORT (UBR)

FILED

DOCUMENT # P00000095258

1. Entity Name

PLASTIC SOLUTIONS INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90060 040 ***150.00

Malling Address

7324 CYPRESS GROVE RD.
ORLANDO FL 32819

Principal Place of Business

7324 CYPRESS GROVE RD.
ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address

RN

T HEIN

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
SG.30670090 Not Applicable
i nt Zi nt ' i
Zip Country P Country 5. Cortficate of Stalus Desived ~ []  $8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
© O USISINNLIAMRT - T N S B
Street Address (P.O. Box Number is Not Acceptable)
7324 CYPRESS GROVE RD. ¢ P
ORLANDO FL 32819
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
Signatura, typed or printed nama of registered agent and title if applicabla, (NOTE: Registered Agent signalure required when reinstating) DATE
. L e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE ] Delete THLE PF'C.SZ \&M < N :1 i [ Change IZ/Additiun
NAME NAME Tiia M. Lodvigue®- D_EM
STREET ADDRESS smestaopass | 732 Y Cy press Grove :
CITY-ST-2P CITY-ST-ZIP ovr\emdo, ¢ \. . _? 2819
e O Delete e Vite Rl iaenmt . | Ol Chenge  [XAadiion
gef C. Sigian!
HAME NAME MM Grove- gop
STREET ADDRESS STREET ADRESS | 7 35 9 vess i
CITY-5T-Z/P CTY-sT-ZP (R w\m . ?28( q
TITLE 1 nelete TITLE [J Change  [] Addition
NAME . NAME R B N o
"\ TsTReET ADDRESS | - T T T seee aoomsss ) ' '
GITY-ST-ZF l CITY-57-2IP
TITLE O Delete e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-21P
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIvY-5T-2i9
TITLE [ Dalete THLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP

coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
erm accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
fed g exo s report as required by Chapter 807, Florida Stahuies, and thal oy name appears in Block 11 or Black 12§

5/70/ 0/ (#07) 72570662

Data Dayime Phone #

of the corporation or the receiver or tr
changed, or on an attachment with 3

:
g

CR2E034 (10/00)



