* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000028946 May 24, 2000 8:00 am

1. Enty Narms Secretary of State

PLATINUM PACKAGING PRODUCTS, INC. 05-24-2000 90055 032 ***150.00
Principal Place of Business Mailing Address
3301 NW, 22ND TERRAGE 3301 N.W. 22ND TERRACE
SUITE 1GOF SUITE 100F
POMPANQ BEACH FL 33069 POMPANO BEACH FL 330695300
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
[ City & State City & State 4, FEI Number Applied For
| 78-4106031 Not Applicable
~ f i .
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
- 6. Name and Address of Current Registérad Agent 7. Name and Address of New Regislered Agent—™— — ~ ~ ——
Name
RICHARDSON, KENNETH Street Address (P.O. Box Number is Not Acceptable)
22150 ALTONA AVENUE
BOCA RATON FL 33428
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
Signature, typed or pnnted nama of registered agent and title If applicable (NOTE: Registered Agenl signature required when rainstating) DATE
-9, This corporation.is eligible.to satisfy its.Intangible |, = «-cax<FILE-NOWWLEEE.IS §$150.00 -~ o b vonms oo o . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 + Blection Gafipaign Financing O $5.00 May Be
- Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P Dfeleie TITLE 4 [BFthange [ Addition
e KARCASINAS, THEODORE e [RicHagoson) REVETH 0
staeeT Anoness | 4203 SHADOW GLEN DRIVE swecTaness | /671t Codl s Ale /0
CITY-ST-21P DALLAS TX 75287 CITY-ST-2IP nuami Beac | FA 22160
TILE s Y1 Dol TMLE S AJO hchange [ Addition
N KARCASINAS, KENNETH e RICHALD 56 1D oy
sTreeT Anokess | 22150 ALTONA DRIVE sectaonress | /T Codiy s AVE wh 108
CImY-S1-2p BOCA RATON.FL 33428 CImy-51-21P MiRmi_BEAacH A 33wo . . .
MLE - . [ eiete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P . . CITY-5T-ZIP
TMLE - ] celete TITLE (O change [ Addition
NAE ' Dl ” NAME
STREET ADDRESS | Tl srse STREET ADDAESS
CITY-5T-2IP : Y . CITY-ST-2IP
TITLE -1 -, —_— 1 Delete TILE [J Change [ Addition
NAME NARE
STREETY ADDRESS STREET ADDRESS
CITY-ST1-2iP - CITY-ST-2IP
TITLE (T selete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this fiing 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 cgrporation or the receiver or trustee empowered to execute this repgrt as required 'Chapter 807, Florida Statytes; and that my name appears in Block 11 or Black 12 if
changed, ar on an attachment with an gedress, with all other like emppw . f{é ( U&Tﬂ 1A OSor)
SIGNATURE: dfslro _Gsd 9780236
Date Daytime Phane #

CR2E034 (9/99)



