‘_——

2003 FOR PROFIT CORPORATION i

0300129020 ***1 50,00

~_UNIFORM BUSINESS REPORT (UBR) e P 02000024480

DOCUMENT #  P02000024480 4 o,
1, Entity Name &t {-i 8
UNISOURCE PLASTIC & MANUFACTURING INC
OF StaT:
L, FLORIDA
Principal Place of Business - Mailing Addrass
2015 BELL RANCH ST 2015 BELL. RANCH ST T
BRANDON FL 33511 BRANDON FL 3351 ) :
S S DA DGR
Suite, Apl. ¥, elc, Suite, Apt. #, ete.’ . [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
03~33299 539 : Not Applicable
Zp Country oo Country 5. Certificate of Status Desired 0O ?g%g;&gﬁom,
6. Name and Address of Current Reglstered Agent._ . _ e . - - . =+ 7. Name and Addross of Now Reglsterod Agent .. -
Name
::;G:aml' YASH:SSI: Sireet Address (P.O. éox Numbér is Not Acceplable)
BRANDON F1. 33511
City FL Zip Code

8. The above narmed entlty submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regigterad agent. .

SIGNATURE L :
Signature, typed or printed name of regisierad agent and tils if applicable. {NOTE: Regimarad Agent signalure raguired when reinsieting) DATE
‘ FILE NOW! FEE |SQ5%M . - ) . 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2003 Fee will be 3550.00 : . Trust Fund Contribution. a Added to Feos
Make Check Payable to'Florida Department of State
10- QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
mie P O3 Oetate nE O coange [ Addition | |
NME . SANGHANI, YASHESH NAME :
smeer Aporess | 2015 BELL RANCH ST STREEY ADORESS
CITY-ST-2P BRANDON FL 33511 CITY-ST-2P
ME -« , O pelete mE [ Changs (] Aadition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZP CITY-ST-7P
TITLE - .- <. [Oosetss. ~§ mE P .. : . - .- [OcChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F QInyY-S1-2P
me [ Delete TLE Ol change [ Addition
NAME - HNAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-4p CITY-Si-IP
ME ] Delete LE . [ change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- 5T-2WF CiTyY-ST-2IP
me O Detete TME [3 Change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si-op CITY-5T-2IP
J

12. | hereby certily that the fnformation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(). Florlda Statutes. 1 further cartify thal the information ’
indicated on this report or supplemental report 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 receiver or rustee erpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 it
changed, or on an attachmant with an aadress, with all other like empowered, : h

SIGNATURE: WQ@N@mJ@ED L/

—
ATURE ANCITYFED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR T f1l ©

(/13jo% __(§13) s2¢-004

Bavtores PFrwse #




