Y =
2003 FOR PROFIT CORPORATION FILED
1
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am |
DOCUMENT #  P96000063154 Secretary of State
. Entity Name 02-11-2003 90072 029 ***150.00 :
ACME PLASTICS OF FORT MYERS, INC.
Principal Place of Business Mailing Address
14540 S. TAMIAM! TR. 220 BROWERTOWN ROAD :’uu“u “
FT. MYERS FL 33907 WEST PATERSON NJ 07424
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number 65 ' 1 Applied For
65"068 Mot Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 A_dditior.\al
) o ) Fee Reqguired
6. Name and Address of Cutrent Reglstéred’Agent- ="~ -"<" |- ===~ - = 7+ Name and Address of New Reglstefed Agent— -+ =~ -~ C- -
Narne
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
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 State ot Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE -
Signature, typec or printed name of registered agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . N . ‘
§ . . El
At Moy 1,2003 oo wil e $55000 5 Socion Corpnr oo $5.00 ey e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS j 11. ADDITiONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ] Delete TITLE [:] Change ] Addition _8,_‘
NeME LEVINSON, LAWRENCE NAME 2
steeeT Aporess | 220 BROWERTOWN ROAD STREET ADDRESS 3
orv-si-z | WEST PATERSON NJ 07424 GITY-ST-2IP _ 2
" [V
TITLE [ belete TITLE o [ change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE M change [ Addition
NAME - NAME . . e ~ . , — ’
P e - —— - wmEs s e it e et TTTR e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [0 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 Gelate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-2iP

indicated on this report grsupplemental report i
of the corporation or the tgceiver ar trusteg,
changed, or on an attach t with

SIGNATURE: ___SIC7)/

12. | hereby certify that the information supplied with thi

or the exemption stated in Section 119.0

¥ report as required by Chapter 607,

7(3)(i), Florida Statutes. | further certify that the information
at my signature shali have the same legal effect as if made under oath; that | am an officer-or director
Florida Statutes; and that my name appears in Block 10 or Black 11 if

0216/

Su /y_a! ‘aprTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




