2003 FOR PROFIT CORPORATION

FILED
Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

P96000025024

SOURCE ONE PLASTICS, INC.

Secretary of State

01-23-2003 90093 033 ***150.00

Principal Place of Business
1104 NW. 52ND ST.

BAY 2

FT. LAUDERALE FL 33309

Mailing Address

1101 N.W. 52ND ST,

BAY 2

FT. LAUDERALE FL 33309

«UU16413

AR TR R

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65-0655569 Not Applicable

Zi Count Zi ount iti

P oumry P Country 5. Certificate of Status Desired O $8.75 Additional

. Fee Required
6 Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
== e~ - T, e T e T R e D Sapr—eem e “Name— -7 T 7= E — rr———
GROSSEIELD, SERIL L Street Address (P.O. Box Number is Not Acceptable)
8 S.E. 8TH STREET
FT. LAUDERDALE FL 33316
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 obligations of registered agent.

SIGNATURE

the State of Florida. | am familiar with, and accept

Signatura, typed or printed nams cf registared agant and litle if applicatle.

{NOTE: Registered Apent signature required when rainstating) DATE

FILE NOW1!! FEE IS $150.00

9. Election Carmnpaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D £ Detete TITLE [ Change [ Addition
NAME TENFEL, FRANK NAME

streer aporess | 1100 N.W. 52ND ST. BAY 2 STREET ADDRESS

orv-st-z¢ | FT. LAUDERDALE FL 33309 CITY-§T-21P

TITLE (] Delete TITEE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- §T-1IP CIFY-5T-2P

TITLE S . O Deleta _ TITLE e e e _ [JChange (] Addition
NAME ’ NAME R b T T )

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-3T-2P

TITLE 1 Delete TMLE () Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-21P

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TmE [ Delete TITLE [ Change  [] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP , m_ CITY-5T-2P

12. | hereby certify tha}the informatigh supplied with pis filing does ng
indicated on this reéport ar suppjémental report igtrue and accuraje and
of the corporataon or the receivgr or trustee emplowergaOTRe

/~tF-03

qualliy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
F my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 35 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

75y -35/- R70!

SIGNATURE AND TYR EFFNAMED SWICEH OR DIRECTOR

Date Daytime Phone #

Lda-r1 AN

CR2E034 {10/02)



