FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 24, 2003 8:00 am

DOCUMENT # P97000083328 ecretary of State
1. Entity Name 04-24-2003 90143 006 ***150.00
PLASTIC DESIGN CORP.
Principal Place of Business Malling Address
1725 FESSLER STREET PO BOX 279
ENGLEWOOD FL 34223 BONITA SPRINGS FL 34133
2. Principal Piace of Business - 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, lc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  £0-347196 1 Applied For
Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent [

- TR - = = Narie =~

—AMBURN-—JAMES-W— ALLURE  ACCOUN HN@, LLC

Street AﬁjéSéS% Box ber Ii S\’eccembleus @L\/D

' '  RoiTA SPRINGS FL | &8s

8. The-above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obl!gatlons of re st

lum rypad or printed name of registered agent and itle if applicable, (NOTE: Reagistered Agent signature raqul!ed when rainstating} DATE :

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Feo will be $550.00 e o g $5.00 ey 5o
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE UPVS : O Deete TIME [l change [ Addtticn
NAME WEIGL, A HAME
saeer aooness | 1725 FESSLER STREET STREET ADDRESS
orv-si-ze | ENGLEWOOD FL 34223 GITY-§T-2P
TILE 3 telete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
~TITLE- ~- e imem s T E e =T T R ppfptgt s T e e s s v - == wws o [Fl-Change -~ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-71P
TILE O petete TTE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplementa\ report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re r orlrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach n address, with all other like empowered.

SIGNATURE: T HORTIRERL 03)i1/08 9990 -3355

T

SIGNATURE AND TYPED oF’yﬂ'N'rsn NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

f

i
:

CR2E034 (10/02)

L



