2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039802 Sgp 18,2000 8:00 am
t iy e ecretary of State

IBIS PLAST'CS, INC. 09-18-2000 90005 046 ***550.00
Principal Place of Business Mailing Address
5440 NORTH SR 7 5440 NORTH SR 7
STE 205 STE 205
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33319
us us POl OLADS.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEINumber  eE_EA4907 Applied For
Nt Applicate
Zip Country Zip Country 0 $8.75 aaditional

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLAKE, ALBERT M ‘
Street Address (P.O. Box Number is Not Acceptable)
15956 E WIND CIRCLE i

SUNRISE FL 33326

City FL [ #pcoce

}

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 agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1 FEE IS $550.00 i N
10. Electio n Financ
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trj;'FEncdagoﬁ'r?bu“;n " 5 fg-gqo"ggife
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 2. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 03 elete Tme Y [ Change [ Additon
NAME BLAKE, ALBERT M NAME Blake Albesh M w3
STREET ADDRESS | 15956 EAST WIND CIR sTEET 00RESS | Lo 7B ® cAeasy 8 wd “o
CiTY-ST-2P SUNRISE FL 33326 CITY-31-2IP ?lw 2o
TITLE : [ pefete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2
TITLE ' O nelee TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TITLE [dcChange  [J Addition
NAME 2 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE 1 Delste TITLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-S1-2P

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. t further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executethiz report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi dgress, with all gthesdike
SIGNATURE: G5Y- 242 &
Daytime Phone #

CR2E034 {5/00)



