-

2061 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000039802 Apr 30, 2001 8:00 am
'IBIS PLASTICS, ING ecretary of State
S 04-30-2001 90366 048 ***150.00
Principal Place of Blsiness Mail-ng Address
5440 NORTH SR 7 5440 NORTH SR 7
STE 205 STE 205
FT LAUDERDALE FL 33319 FT LAUDERDALE Fi. 33318
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0581397 Applied For
MNot Appiicable
&p Country Zip Country 5. Gortificate of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Narme
?EQ;(GE'EP&?'EDRTC?ACLE Street Address (P.O. Box Number is Not Accoptable)
SUNRISE FL 33326
City © 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
p ging g g

SIGNATURE

Signature, ped o printas 1ame of segisicree agent ano e i aop catio (NOTZ. Requalered Agent signalure -equired vwien einsiating) Nace
. This i ; isfy its | FILE NOWI FEE 5150, ) N
] 1:ff?ir(;})?;atwon is ehtg;\t::ja :;e;:fy(w;s ntangible " r‘éi_rr; ‘;\?\2, 1,!“ 2 IS;H&P;D?\ 0505 10. Election Campaign Financing $5.00 way Be
ax f: I a elGCts . ATLeT AT ! mes 2\ . E i :
g requ emen Cl8 10 do S0 AT , ‘?0 eswi 95. ’DO Trust Fund Conltributian 1 Added to Fees ‘
{See criteria on back) Ll Wake Check Payable io Department of Siate J
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1‘_ ’
TITLE P 3 Delste LE [ Change ] Addion
NAME BLAKE, ALBERT M NAME
strest aocsess | 10793 CLEARY BLVD #212 STREE] ADSRESS
orv-sT-7P | PLANTATION FL 33324 ory-st-ze
AiLe [ Delets L O Crange 2 Adeion
RAME NAME
STREET ADDRESS STREE™ ADDRESS
CITY-5T- 2P GiTY-8T-7F
TIrLE [ Deete TITLE [ Change  [L] Additia”
MAME NAME
STREET ADDRESS STREET ADDRTSS
CITy-81-21P CITY-37-2IF
TILE ] Delete 1= [ Change [ Acdittan
AR NAKE
STREET ADDRESS STREZT ADDRESS
Cily-52-212 Cliy-a7-212
L T eler THLE [ Change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GiTy-8T-21
LE [ pelete TILE [Jcharge [ Addsicn
MAME HAME
STREET ADORESS STREE™ ADDRESS
| arv-stzp CiTY-ST-2

13. hereby certify that the information suppiied with this filing does not quaify for the exemption statec in Section 119.07(3)(i), Florida Slalutes. | further certfy 1nat the information
indicated on ihis report or supplemental report is true and accurate and that my signature shal, have the same legal effect as if made under oat inat | am an officer ar d rootor
of the corparation or the receiver or [rusiee empowered 10 gxecute this report as réquired by Chapter BO7. Florida Statutes; and that My name appears in Block 11 or Block 12
changed, or on an a‘.tachrgcrjt}sgjt alppper like empoweared

men) A ‘ddress,’\‘f‘w' ‘ . )
VT bt 0 Sk s st

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

e P e

CRZE034 {10/00)



