FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P02000059048
1. Entity Name 02-03-2003 20300 045 ***150.00
CORAL PLASTICS ENTERPRISES INC.
Principal Place of Business Mailing Address
3010 - 15 MAINE AVE 010 - 15 MAINE AVE
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business 3. Mailng Address “""m ‘” II”I “I“ "m "m "m "m Imml”"“' Il"‘ "” ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
33-IpD0L73a Not Applicable
ap Country LA Counlry - . 5. Cerlificate of Status Desired - [ -$8'75 éddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPQRATION SYSTEM Ty YTy ':A e
0. Box
1200 S PINE |SL‘\ND RD reet ress { umber is Not Acceplable
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State 'of Florida. | am famniliar with, and accept
the coligations of regwstered agent

SIGNATURE
Signature, typed or printed name of registared agaent and title i applicable. [NOTE: Regislarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ;
. s 9. Elaclion Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Co?‘\t:?bution. ¢ O f(fﬁé?ﬂ?ohézzss ¢
Make Check Payable to Fiorida Department of State
10, | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D , CJ Delete e [JChange  [] Acdition
NAME FARBER, JOHN J NAME
sTReeT anoigls | 460 PARK AVE STREET ADDRESS
orv-st-ze | NEW YORK NY 10022 CITY-ST-2IP
TITLE v [ Deiets TILE ‘ 3 Change [ Additien
::‘:EEET s Fiessinger, Carl M :::E; eSS
CITY-57-21P 5847 Coveview Ct. CITY-ST-7IP
Lakeland), FL 333813 - T ~ . .. L
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-§T-2IP
TITE ] Detete TITLE [Jchange {7 Addition
NAME ) NAME
STBEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ slets e [(JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | heregby certify that the infarrmation supplied with this fiilng 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 supplementa! report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )ZW »uMED [~24-0% (e 66 (o

SICNATURE AND TYPED CR PRINTED NAME OF SIG&(G OFFICER OR DIRECTOR Data Daytime Phone #

F7 T

ald

CR2E034 (10/02)



