2002 UNIFORM BUSINESS REPORT (UBR) FILED

, May 28, 2002 8:00 am
DOCUMENT # * P33396 S ¢ f Stat
1. Entity Name ecre al ’f O a e
SHER PLASTICS CO., INC. 05-28-2002 91614 045 ***150.00
Principal PlaceJ?f Business . . . Mailing Address
PR T N, N - .

462 TTH AVENUE 462 TTH AVENUE ITwdggey
12TH FLOOR 12TH FLOCR .
NEW YORK NY 10018 NEW YORK NY 10018 '
2. Principal Place of Business 3. Mailing Address ) “"”m ["ml”"" mu ""' Im "I” qu IIII““" |||” I|I“ ‘lll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

UOChy&State” T T T T T T T iy State T T o~ = 7 o~ - — e |[Ta-FEINumber - = —- . - === --]-~|Applied For
13"1533776 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name

j G.RUBER' CARRIE Street Address (P.0. Box Number is Not Acceptable)
. 11085 36TH STREET -
NORTH:LAKE PARK FL 3341
City FL Zip Cooe

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.

SIGNATURE

Signature, typed or printed name of registered agert and ttle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This comparation is sligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut 0O
o Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME SHER, RICHARD = NAME
STREET ADDRESS | 4005 E. GSHDST_ APT_ 2E STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-21P
TIMLE S’ ’ - [ pelets meEe - ] Ciznge [ Addition
e GRUBER, CARRIE e
STREETAODRESS | 14085 88TH-STo—-m= oo —oiv o oo omme o STREETADDRESS. | . .. - - e e
CITY-5T-2IP N LAKE PARK FL ‘ CITY-ST-2IP
TIMLE D . O oeleis TITLE [ Change [ Acditian
NAME SHER, ALAN NAME

STREET ADDRESS

STREET ADDRESS 5280 NAOCEAN DR_-" .

CITY-ST-2IP SINGER ISLAND FL CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O elets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

ery.st-ze . < CITY-ST-2IP

1371 Ré8by S8Ry that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furlher certify that the information
is report or supplemental report s trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i indigated:on thi
* ol ths corporalion or the receiver or ed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
& empowered.

22 Ricifae D> SHEL [pesipaol ?/‘/?;/M/ (112)260-910

‘Jenangéd, or,on an attachment
D NAME OF SIGNING OFFICER OR DIRECTOR Dale = Daytin Phone #

stee emp

SIGNATURE; ___ </ i
snsf?ﬂ TYPED BR

HOOO 10O ||

I

CR2E034 (9/01)



