~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P96000077010 -

1. Entity Name

ADVANTAGE PLASTICS OF NEW YORK, INC.

!

Principal Place of Business

POST AVENUE SW.
~ 7 HAVEN FL 33880

Mailing iAddress

i
654 POST AVENUE SW.
WINTER HAVEN FL 336804353

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90063 009 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
w-1465884 Mot Applicable
7 - -
P Country Zip Country 5. Cenrtificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Mame . —
i
SALVA- JOHN ' Street Address (P.O. Box Number is Not Acceplable)
654 POST AVENUE S.W.
WINTER HAVEN FL 33880
City FL Zip Coge

B. The above named entily submils this stalement for the purpose of changing its ragistered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typ:ed or printed name of regisiered agent and title f apphca‘b\s

(NOTE: Registared Agent signature required when reinstaurg)

DATE

9. This carporation is eligible (o satisty its Intangible

, FILE NOW!!I FEE i§'§150.00 ~ -

Tax filing requirement and efects to do so.
(See criteria on back)

Se.,’s After MAY 1, 2000 Fee wiil be $550.00

0 |.7Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added {0 Fees

+

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PSD " T pelete TMLE [} cange [ Addition
NAME SALVA, JOHN NAME

sTReeT ADDRESS | §54 POST AVENUE S.W. STREET ADDRESS

CITY-S1-21P WINTER HAVEN FL ' CITY-§7-2IP

TME " O delete TIHE [ Change ] Addition
NAME NAME

STREET ADDAESS STHEET ADORESS

CiTY-5T-21P CITY-ST-2IP

TLE " O Delete e 05 Change (] Addition
HAME D - - NAME - -

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TmE " O oelete e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

153 " [ Delete TITLE M change  [J Addition
NAME NAME

STREET ADDAESS ,‘ STREZT ADDRESS

CITY-ST-ZiP | CITY-§7-21P

TLE © O oetete THLE [ Change  [7] Addition
NAME NAME T

STREET ADDRESS STREET ADGRESS

CITY-57-29 ) CITY-ST-ZP

13. -I_gé-by_c_e:riify that the information supplied with this filing ¢ces not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity thal the information

indicated on this report or supplemental report js true a

of the corporation or the receiver or frustee
changed, or on an attachment withn

SIGNATURE:

dresq, with al

empowered )
ther like empowered.

‘| jD‘nn _S 8

accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

03071[00  943-24)-4401

ilua

fm PRINTED ufus OF SIGNING OFFICER OR DIAECTOR

Date Daytme Phone #

sncnnuﬁ-nf) TYPE ‘

¥

CR2EN34 (9/99)



