2003 FOR PROFIT CORPORATION

FILED

_UNIFORM BUSINESS REPORT (UBR)
PO1000107027 '

DOCUMENT #

1. Entity Name

PLASTIMO USA, INC.

Principal Place of Business
7455 16TH STREET E

SUITE 107
SARASOTA FL 34234

Mailing Address
7455 16TH STREET E

SUITE 107

SARASOTA FL 34234

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90361 022 ***150.00

WA MR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 153481 Not Applicable
Zi ountr Zi Countr ’
P C y P Y 5. Certiticate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON, RICHARD A

501 EAST KENNEDY BLVD SUITE 1700

TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, 7%~ ¢ OFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PTD ] Delete TME [ change [ Addition

NAME PALEY, STEVEN E NAME

streeT Aooress | 2631 PURITAN TERR STREET ADDRESS

CITY-S7-21P SARASOTA FL 34235 CITY-ST-ZIP

TILE vsD [ Defete TILE Dl change [ Addition

NAME RUTH, BRENDA F NAME

sTREET ADDRESS | 4205 ARROW DR, STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 ory-st-2p |

TILE D [ Delete TITLE i) Change [ Addition

NAVE LESAFFRE, ANTHONY NAME LESAFFRE, ANTHONY X £

sTReeT 400RESS | 15 RUE INGENIEUR VERRIEVE stheer okess (147 RUE |Nﬁi~ ZUR Viﬂ-l'- 128

on-sT-20 |4 OVEN-FRANOE-56806- avar | LORIENT  FRAMCE  5lp235

TITLE D 1 Delete TITLE B¢ Change [ Addition

N FRASQUET, PATRICK e CRASQUET, PATRICK VELRALRE

sTReeT 00RESS | 15 RUE INGENIEUR VERRIEVE STREET ADDRESS | 16§ RAVE IN GEN\ELVR

om-S1-7P  GRAENE FRANCE 56235 av-s2p [ADRAENT FRANCE Bl 2_3{

TITLE AT 1 Delgte TITLE [OJchange [ Addition
_name {JACOBSON,-RICHARD A ——- — MAME L el .,, )

sTREET a00RESS | 501 E KENNEDY BLVD #1700 STREET ADDRESS T T T e

CITY-8T-ZIP TAMPA FL 33-6025 CITY-$7-21P

TITLE T Delete TITLE (O change (] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify thai the information sy

with this flling does not gualify for the exemption stated in Section 119.07{3)i), Floridla Statutes. | further certify that the information

indicated on this report or supplgswEital repart)s true and accurate and that my signature shall have the same lega? effect as If made under oath: that | am an ofticer or director

of the corporation or the recei

changed, or on an attachm

SIGNATURE:

4r or lruslee ergbowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addrads, with all other like empowered.

= K BeenDa=uT

G4-3D - 1984

ATURE Al‘fﬁ TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phonie #

AV 68lpeg0

CR2E034 (10/02)



