2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUNENT #P95000017030 MSecreiary of State

ON LINE-PLASTIC PRODUCTS, INC. 01-30-2002 90072 043 ***150.00

Principal Place of Business Mailing Address
1007 SAWGRASS DR 1007 SAWGRASS DR
TARPON SPRINGS FL 34689 '_FAF\‘PDN SPRINGS FL 34689

DN AR RO ARG

us us
3. Mailing Address I "mm "”

2. Principal Place of Business

Suile, Apl. #, etc. Suile, Apt. #, etc. - —== .~ DONOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—33081 19 Not Applicable
Zi Count Zi Count iti
® ouniry P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GERMINO; MICHAEL
921 E. KLOSTERMAN ROAD

Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS FL 34688

City ‘ FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
) T o ] m
9. This corperation s eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fees
{Ses crileria on back) _ O Make Check Payable to Department of State
11 : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e S ! 3 Delete TRLE O Change [} Addition
NAME ER, YVONNE NAME
staeer aporess 1384 FOREST LAWN COURT STREET ADDRESS
orv-sr-ze [TARPON SPRINGS FL 34689 : CITY-ST-2IP
| e - [ Gelete TILE [ Change  [] Addition
NAME BAKER, YYONNE NAME .- -
steeet aoness (1384 FOREST LAWN COURT : STREET ADDRESS
crv-st-zF - [TARPON SPRINGS FL 34689 CITY-ST-ZIP
TILE VP .. O Delete TMLE [ change [ Acdition
NAME BAKER, RANDALL NAME
streeT AopRess (1384 FOREST LAWN CT. STREET ADDRESS
crv-s7-2F  [TARPON SPRINGS FL 34689 CITY-5T-ZP
TITLE O oelete TILE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cnv-stoze
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
R A O Delete TILE O Charge [0 Additien
ANAME: o NAME -
:E;TF;‘EET'A_DSB"QS,S' * STREET ADDRESS
A E e e CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat 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 it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2D \momage\g.[_ yay/r 727-592 4674
KME OF SIGNING OFFICER OR DIRECTOR ¥ / Date # Daytime Phone #

CR2E034 (9/01)



