. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000030557

1. Entity Name

ATLANTIS PLASTICS, INC.

FILED
O0FEB 16 PH |:5p

Mailing Address

2665 S. BAYSHORE DR
SUITE 800
MEAMI FL 321335401

Principal Place of Business

2665 5. BAYSHORE DR.
SUITE 800
MIAMI FL 3313

SECRETARY 0F STATE
TALLANASSEE, FLORIDA

2. Principa! Place of Business 3. Mailing Address

(T

Suite, Apt. #, elc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State Cit)} & State 4, FEI Number 088 Applied For
m 1 270 Not Applicable
Zi 1 2Zi t m
P Couniry P Couniry 5. Certificate of Status Cesired O $8'75 ﬁ,‘dd'"ma'
Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
CENPETER a . Calle
ar/a : alleas
+ Street Address (P.Q. Box Number is Not Acceptable) ~J
2665 SQUTH BAYSHOE DRIVE
SUITE 800
[A
MIAM! FL 33133 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.
. / /
SIGNATURE WMLA.. ﬂ % AA— / ¢/ 6
Signature, typia or printed name of registered agent and Llle ﬁppiicab\e {NOTE. Registered Agent signafure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} EI Make Cheq!t Payable to Department of State
1. OFFICERS AND DIFEGTORS - | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S L7 Dekte T ao’% | I el [ Change  [W@arion
NAME KUFENER, MARILYN D HAME Eax . Poo
stweetaonvess | 2665 S. BAYSHORE DR., SUITE 800 ST 0SS |y p S S A e Or, ¥ CL
ITY-§T-21p MAMI FL 33133 CTY-ST-ZP | Y i L
TITLE DVC [ Dalete TITLE Ve { bF' f] < (1 Change C8Gition
A GEORGE, PHILLIP T MD e fau vk, :
stReeT ACDRESS | 2665 S. BAYSHORE DR., SUITE 800 STREETADDRESS | 1 @10 ~rhe. EX f &Jl‘}e 00
e -S1-20 MIAMI FL GITY-ST-21 o4 anda, &Pv
e PCEQ (T Delate e VP- B [1change  [@-Addlion
e BOVA, ANTHONY R we ey b, Lunt te
sTaeeT a00RESs | 1870 THE EXCHANGE, SUITE 200 ST AODNESS. | | @ p v The, Eexch a.nse, Sl 20
onv-sTZ8 | ATLANTA GA CITY-S$1- 7 )
TILE D [ Deivte e e/ M, . [ Change  [EAddition
e HORNER, LARRY D | e éf,ér A Crutahbeld o " oo
sTReeT anoress | 100 PARK AVE 28TH FLOOR STREET ADDRESS | 8'!g “The. Exc}waJﬁSC, e
CITY-ST-ZIP NEW YORK NY CIFY-5T-2P AU M X
e D [ Delets TiLE \/f" /QM [ Change fition
NAME MURPHY, CHARLES D NAvE . Plictione.
stresT aboess | 4019 LOS ARABIS DR STREET ADDRESS lq;?]bgp."}?g Eg":}w%}e Suite aAvo
CIpy-ST-2IP LAFAYETTE CA CITY-57-21P ava Chs ¢
TLE D O Deete TLE v _ Change [ Addition
NAME VANATTA, CHESTER B NAVE S!L\QL":%% ;;r aa S8 =2
STREET ADBRESS | 5140 E MISSION HILL DRIVE STREET ADDRESS Tl S5 N—--31129~~-1g8
orv-s-z2p | TUCSON AZ 85718 CITY-ST-2P FRREILOL 00 w150 00

13 | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
acourate and that my signature shall have the same legal effsct as if made under oath; that 1 am an officer ar director
ed 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

/20 5589900

Date ,baynrne Phaone #

aany

[adale] =yt V)



