2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #:  P96000077010 : Aélegc%:tazr())fo(}f SS‘PaOt(:fl "

1. Enlity Name
ADVANTAGE PLASTICS OF NEW YORK, INC. _j 08-24-2001 90043 017 ***550.00
Principal Place of Business Mailing Address
654 POST AVENUE SW. 694 POST AVENUE SW. -
WINTER HAVEN FL 33880 . WINTER HAVEN FL 33880 R
2. Principal Place of Business 3. Mailing Address ”"”lll "I ||”| |“|l mﬂ m“ “m Il"“"" ’II“ IIIII Iml Im '"I
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
06-1465884 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O $8.75 Adaitionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c e L - T e T e | Name s, o PR - <
SALVA’ JOHN Street Address (P.O. Box Number is Not Acceptable)
854 POST AVENUE SW. :
“WINTER HAVEN FL 33880
City : FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerea agent, or both, in the State of Fiorida.

f

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Frust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE O change [ Addition
NAME SALVA, JOHN NAME
sTreeT ADDRESS | 854 POST AVENUE S.W. STREET ADDRESS
GITY-ST-2P WINTER HAVEN FL CITY-ST-2IP
TITLE _ J Delete TITLE [] Change [ Addition
NAME MNAME
STREET ADDRESS ' " STREET ADRESS
CITY-ST-2IP Qrv-sr-zp
TIE . O petete TITLE CJ change [ Acditien
ﬁiﬁf T T T T T T TSI S ammal s At mesedm Tma S el WAME™ — =TT T e T e e e e - o e e T v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21F
TE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ' O Detete TITLE O] Change (7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-51-2P

13. | hereby cerify that the mformahon supplied with this hl\ does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementalyeport is true ar| accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtde empowergd to execuie 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 regh, withll other like empowered.

SIGNATURE: Sﬂ@ff§ UREREQUIRED ~08-20-01 %3"241'44"7_

SIGNATURE AND f‘l‘l"?(!fl pﬁ:n N M OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phone #

AV  BrOES00

CR2E034 (5/01)



