“2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000030557 Feb 01, 2001 8:00 am
1. Entlity Name
r of State
ATLANTIS PLASTICS, INC. Secretary
02-01-2001 90184 042 ***150.00
Principal Place of Business Mailing Address
2665 5. BAYSHORE DR, 2665 S. BAYSHORE DR.
SUITE 600 SUITE 800 ¥
MIAMI FL 33131 MIAMI FL 33131 MUVLVIIYI
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m.1038270 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
géeAL;-ESJOAlsIh‘fMgiIYASﬁOE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this stalement 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 agent and tile if applicable. (NOTE: Registerad Agant signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:zz:l?::ilagngrilrgi};ui::ncmg O fdsd..g}omhgzzfe
(See criteria on hack) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] O celete TILE T/ [ Change m’ﬂddltion
N KUFFNER, MARILYN D NAvE ﬁﬂé W, 7"0“"‘5’2‘ 20 T S8
STREET ADCRESS | 2665 S. BAYSHORE DR., SUITE 800 STREET DDRESS | {plp D so 75’}"'/ %
o570 | MIAMI FL 33133 orv-stze VYU H B35 )
TE ove O Delete L T'7'V ] [JChange Y Addition
e GEORGE, PHILLIP T MD e PuL SHAE/ A
smeer ooncss | 2665 . BAYSHORE DR., SUITE 800 swwovess [ 4 765 e ExCARARE £ 20
CITY-ST-ZIP MIAMI FL on-st2p | Kk H A S
mE PCEOD [T Delete § e Clchange [ Addition
nmve | BOVA, ANTHONY R NAME
stheeT anoRess | 1870 THE EXCHANGE, SUITE 200 STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TMLE D O Delete TTLE [ Change [ Addition
NAME HORNER, LARRY D NAME
streer 00RESS | 100 PARK AVE 28TH FLOOR STREET ADDRESS
UTY-ST-2IP NEW YORK NY CITY-ST-2IP
me - |D O Delete TLE [JcChange [T Additian
NAME MURPHY, CHARLES D NAME
STREET ADDRESS | 4019 LOS ARABIS DR STREET ADDRESS
CITY-ST-2IP LAFAYETTE CA CITY-5T-2iP
TLE D O oelete TITLE O change [ Addition
NAME VANATTA, CHESTER B HAME
steer acoress | 5140 E MISSION HILL DRIVE STREET ACDRESS
CITY-ST-2IP TUCSON AZ 85718 CITY-5T-7IP

13, | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MARILYN D KUFFNER

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

Date Daytime Phcne #

(M -r <o)

CR2E034 (10/00)



