2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000077765

1. Entity Name

INDUSTRIAL PLASTICS AND FABRICATION, INC.,

i

Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90043 032 ***150.00

Principal Place of Business Mailing Address

350 LIVELY BLVD v 13662 AUTOMOBILE BLVD.
ELK GROVE VILLAGE IL 60007 CLEARWATER FL 33762
us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0-334349() Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
_. .. _6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name
Gany A EDENS
EDENS, GARY A
. ree} Address (P.0O. Box Number is Not cceptab
% BRUCE BOKOR 3N AT el V=

911 CHESTNUT ST.
CLEARWATER FL 33756

N REpiCTON S

FL Zi BCodeb g

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.

womne S A= Gary A Epen

3-27-0

DATE

Slgnature tw{ed or printed name of registersd agent and title if applicable

(NOTE: Reglslered Agent signature reguired when rainstating)

9. ThIS corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) (| Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] [ Datete TILE " B Change [ Addition
NAME EDENS, GARY A NAME
STREET ADDRESS | 11848 94TH ST. N. seeeraoceess | J 2.3 YACHT cwi C e
orv-s12p | SAINT PETERSBURG FL 33713 ansize | o) REDNCTON  BEAL . FL. 3370¥
TITLE ST [ Delete TITLE Wnange [ Addition
NAME EDENS, CHRISTINE A NAME
STREET ADDRESS | 11848 94TH ST N. smecaoress | j23 YACHT  CLUS CIncLE
TS| LARGO FL 33773 s | N REPIN GTON BeExddd, FL 337K
o T T e Y, . J R = - ~[] pelste “TITLE - [ Change - -[]-Additicn -
NAME MCDADE, JAMES NAME
STREET ADDRESS | 420 EAGLE DR. #302 STREET ADDRESS
CITY-57-ZIP ELK GROVE VILLAGE IL m? CITY- 8T-ZiP
TITLE [T Detete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE 7 Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE 0 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

— Aes19 A7

2.27-0( (20523177

ey
IGNATURE AND 'I)d’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Caytime Phone #

r'd

CR2E034 (10/00)



