2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000077765 FILED
1. Eniy Name Jan 18, 2000 8:00 am
INDUSTRIAL PLASTICS AND FABRICATION, INC. Se cretary of State
01-18-2000 90017 035 ***150.00
Principal Place of Business Mailing Address
350 LIVELY BLVD & 13662 AUTOMOBILE BLVD.
ELK GROVE VILLAGE IL 60007 CLEARWATER FL 33762-3817
Us
T S TR
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
' 59—3343490 Not Applicable
Zip Country Zip : Country &. Certificate of Status Desired O $8.75 Additonal
A N . . —_ - . s LY = . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDENSr GARY A Street Address (PO, Box Nurnber is Not Acceptable)
% BRUCE BOKOR
911 CHESTNUT ST.
CLEARWATER FL 33756 iy FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable. (NOTE' Registered Agenl signature required when rainstating) DATE
9. Thig corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filingp requirementind elects 10ydo sD. X After MAY 1, 2000 Fee will be $550.00 h Erlﬁz: lgzn%a(r:nopni:igbnuﬁ:nancmg d f{?ﬁ'oo yoke
el . ed to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TITLE [change (& Adcition
NAME EDENS, GARY A NAME
STREET ADDRESS | 11848 94TH ST. N. STREET ADDRESS
CITY-ST-2IF LARGO FL CITY-ST-2IP 3 2 773
e ST [ Delete TILE O Changs [ Xedaition
NAME EDENS, CHRISTINE A NAME
STREET KDDAESS | 41848 94TH ST N. STREET ADDRESS
CITY-ST-2IF LARGO FL I CITY-ST-ZiP 7 33 7 72
TILE w77 [ Delete mE O] change 8 Adition
NAME MCDADE, JAMES NAME
stReeT ADDRESS | 420 EAGLE DR. #302 STREET ADDRESS X
CITY-ST-2IP ELK GROVE VILLAGE IL CITY-ST-2IP ém '7
TITLE [ Celete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS "
e CTY-§T-2IP

13. | heraby 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 informatian
indicated on this report or supplémental 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 corporation of the receiver or frusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an agdress, with all other powered. ;

SI G NATU AE: _/‘% N‘ATUHE A;JD m;nm;s;;;ua ;F sme; 6%;;&?{)%2*5}“0“ /,éfgg ("72'2)|;a§yllm73ﬁ:r£ a7 7 i

A



