.
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083328

1. Entity Name

PLASTIC DESIGN CORP.

Principal Piace of Business

2100 TRADE GENTER WAY
SUITE &

NAPLES FL 34109

us

Mailir

g Address

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90126 036 ***150.00

—2106-FRADE-GENTER-WAY-

SURElG
~NARLES-FL-34109:2005-
iy

2. Principal Place of Business

ot

Suite, Apt. #, etc.

Suita, Apl. #, elc.

Lougusoe

JUH

L)

MR

DO NCT WRITE IN THIS SPACE

City & State Cityl& State . 4. FEI Numiber 9'3471261 Applied For
Ko Spnnas. FL d Nat Applicabia
Z . Zip| ! ot i
P Country ! — ountry 5. Certificate of Status Desired O $8.75 Additional
LH 3::) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

AMBURN, JAMES W
C/0 EURO-AMERICAN FINANCIAL

Street Address {P.O. Box Number is Not Acceptable)

38000 Seanish, Wells Bwol

FL

Q¥

5117 CASTELLO-DR STE 1
NAP 34103 Ciy —
Bowlo Sprivys

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or pboth, in the State of Florida.

SIGNATURE

Signatuce, typed of printed name of registeted agent and e if appfoabie (NQTE' Registaraed Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILIE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Addad to Fees

Make Check Payable to Department of State

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

Tt DPVS O Deiete TITE O Chenge [ Addition
HAME WEIGL, A NAME

staeer aooress | 2100 TRADE CENTER WY SUITE G STREET ADDRESS

CATY-57-2IP NAPLES FL 34109 CITY-ST-2P

TILE T [ pelete TITLE [ change [ Addition
NAME WEIGL, A HAME

street aopess | 2100 TRADE CENTER WY SUITE G STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 CITY-ST-ZIP

TITLE ™ Delste e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2iF

TILE 1 Delste TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 3 peive TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F 77 -ST-21P

TITLE O pelte THLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S$T-2IP

13. | hereby cerlify that the information supplied with this filing dees not gualify far the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart 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
wered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith all other like empawered.

of the corparation or the receiver or try
changed, or on an attachment with al

SIGNATURE:

RECGUIR'

2-(~ U

EloF SIGNING DFFICER OR DIRECTOR

Date

Daytime Fhone #

R2FNR4 (9/9%)



