2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey 0,0

1. Entity Name

PLASTIMO USA, INC. 05-19-2002 90262 035 ***150.00
Principal Place of Business Mailing Address

1721 INDPENDENCE BLVD SUITE A 1721 INOPENDENCE BLVD SUITE A 3 6 1 0 1 ﬁ
SARASOTA FL 34234 SARASOTA FL 3423¢

2. Principal Place of Busines 3. Mailing Address ”"“"I H“Im ||IH |||”||H||||||“I"||””||‘|I|||||l||”"]m‘

1455 (ki <veek € S5 il Qyee &

Suite, Apt. #, etc. S Suite, Apt #, etc DO NOT WRITE IN THIS SPACE
Uike 101 ke 1N
City & State City & State &, 4. FEI Number — Applied For
%&{QSOYCL FL (SQ_ ﬂl&)ya—- ’ﬁ— tﬂb‘ \ \5\%’8\ Not Applicable

2 24243 |0 vsh | " 34243 | TTusk |8 cowecsanesea 0 FHES cfers
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
JACOBSO_N’ RICHARD A Street Address (P.O. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD SUITE 1700
TAMPA FL:33602
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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of repistered agent and title if applicabte. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is efigile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- - - - y
Tax fllwqg rgqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State

11, i OFFICERS AND DIRECTORS 12, __ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE {W O pelete TOLE ALY [ Change ondiIinn
NAME NAME ’D&uq , Seven ©

STREET ADDRESS § STRETACDRESS | (2 ¢ Pu "I o 7 57N T'ef 0

CITY-ST-2IP CITY-ST-2IP 60,'(0.50 Yo, 'Fb aofzaq

TLE O pelete j TITE ’_ [] Change 8,21 Addition
HAME A MaME "RU,RM 6(¢ wdie -

STREET ADDRESS | STREET ADDRESS 4205 M oV b(

CITY-ST-7IP | ciy-sT-2I Sﬂ-‘ as ora. FL 3413’1
e T T[T eI S T e e e S SR T W o ©= 77 [ Change ‘[%'Additiu‘h
HAME N HAME \ pﬁ\‘Hf\UY\

STREET ADDRESS 8l STREET ADGRESS \5" (e Ingentevr Ve yvieve

CITY-51-21P | cv-st-zp Lovy YN F’V O Ct 5’ o 2’35

TITLE 1 Detete ‘I [ Change @_Additiun
NAME § NAME ™as Qd&y —DCL\V\LK .

STAEET ADDRESS STREETADDRESS [\&" yu e J’Y\C\&V\\QU( Neweie

CITY-ST-2IP W CImy-sT-zP LO\I \ e.\’\/ NOAL &02‘35

TITLE [ pelete g TITLE P\g,‘t T [ Change g Addition
| o DOCOBEON, Rachand K

STREET A f STREET A

i v Kenand /Ty

GITY-ST- 2P i Crry-sT-zie -58L V\Eh o d"" Tg)ﬂo

TITLE O petete TLE * [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIrY-§T-2IP CIiY-ST-2IP

13. | hereby certify that the information supplled with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpa Rort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the Le & mpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a

ess, with all other like empowerad.
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