1 . - T— - — — N -.

FILED

2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) J an 17»t 2003 i%(tmtam §
DOCUMENT #  P01000064396 ecretary of > ;
1. Entity Name 01-17-2003 90051 030 150.00
BAHM PLASTICS CORP.
Principal Place of Business Mailing Address -vwyy 01 - .
16725 PORT ROYAL CIR. 16725 PORT ROYAL CIR. ] J .
JUPITER FL 33477 JUPITER FL 33477 -
2. Principal Place of Business 3. Mailing Address “"“"‘ m "’l' ”m "m "‘” "m "m I”" I'"I "“III“I I“' ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE {F MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
; O3-08¢F Y L ’d’ Not Applicable
Z + | Count Zi C "
e - ountry s ountry 5. Certiicate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered égent, . _.._7. .Name and Address of. Naw Reglste[ed Agent
- T Name
STERN, IRA . Street‘Address{P.0. Box Number is Not‘Accéptable) -
16725 PORT ROYAL CIR.
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations ‘of registered agent.
SIGNATURE
Signatlre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)” DATE
'FILE NOW!!! FEE IS $150.00 . o
‘ - s . Elect F
After May 1, 2003 Fee will be $550.00 o oo Campaign Financing $5.00 may Be
und Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P . O celete TITLE [ change [ Acdition __8_
NAME STERN, IRA NAME - e
STREET ADGRESS | 16725 PORT ROYAL CIR STREET ADDRESS 3
omv-st-ap | JUPITER FL 33477 CATY-ST-21P &
TMmLE S 1 Delete TILE [ change [ Addition %
NAME PITTINSLEY, JILL KA
STREET ADDRESS | 62 DALTON ST STREET ADDRESS
CITY-ST-2IP LONG BEACH NY "561 CITY-5T-2IP
LY 3 B EiDatete = g Se—= amm T T ~~{=]-Ghange ~~-[=}-Addition - —
NAME — NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-§T-21P
Tme [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TITLE [ pelete TTLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S81-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

Indicated on this réport or supplemental repor
of the corporation or the receiver or trustge-gfmpowe
changed, or an an attachment with gprgddress, witk

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information

j @ and accwrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

:d 10 execute this
LG

7 }‘A\s

o464 3

SIGNATURE: \/ﬁh 771 OnE

Wmn TYBED OR PRINT}D‘NﬁﬁE OF SIGNING OFFICER OR DIRECTOR

Date ¢ Daytima Phone #
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