2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

INDUSTRIAL PLASTICS SUPPLY, INC.

P98000032565

Frincipat Place of Business

EADYAKE-FI-—32t56-556

Mailing Address
RO-BON-153%

154, Bella Caz D

1670, "Bella Cruz Ix~.

Suite, gt’:“ ﬁc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90024 043 ***150.00

e

DO NOT WRITE IN THIS SPACE

"Suite, Apt. #_etc

2 Vil

FE! Number

58-3503867

FL

Applied For

Not Applicable

ot
_ S
£.169 1 "ush

2159

5. Certificate of Status Desired

O $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

Cauntry U %

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

MName

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible lo satisty its Intangible

FILE NOW!1 FEE IS $150.00

10. Election Campaign Financing

$500 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE nange [ Addition
HAME HUTTON, JEFF NAME q “ c
streer aooress | 5111 SOUTH PlNE AVE. BUILDING F STREET ADDRESS ls Lp & f 2—
arv-si-zp | QCALA FL 34480 CY-ST-2P y ‘ h \0095 \ 61\
TITLE 3 Dslete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE s meee=— 7] Change [} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME e Co NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TMLE R TR e s O Delete TILE [ Change [ Addition
Lo T R MY VS B S %oe ot P T S Y P B
NAME NAME
STREET ADDRESS Cynis G O STREET ADDRESS
CITY-ST-21P e ; CITY-ST-7IP ' L

changed, or on an attachment with an addrg

SIGNATURE:

2RE 4 OLLTL
Fila u . .\\me 5 Gaa et

13. | heretiy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12if

with all other like empowered.

502 352/

Date

aynme Phone #

!

CRPEQ34 (9/01)




