2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000048001

1. Entity Name

PLASTECH DESIGNS, INC.

Principal Place of Business
895 NORTH COUNTY RQAD 427
LONGWOOD FL 32750

Mailing Address

895 NORTH COUNTY ROAD 427

LONGWOCD FL 32750

2. Principal Place of Business

§95 N. RoNALD REAGAN BLuD

3. Mailing Address

895 N. RoNAD REAGAN Bivd

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91271 007 ***150.00

VIR AR RETSM R

E/CHECK +ERE IF MAKING CHANGES

City & State City & State 4. FEI Numper Applied For
LON, 6*&1)001') FL LONGLooD, [ NOT APPLICABLE Not Applicable

Zip Country Zip Country . . 8.75 Additional
3 2750 ;3009 3;750 .3009 5. Certificate of Status Desired O I§ee Ftequirecll fong

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANDLE' JOHN T -7 . ' T Str;et ;\-d-dr;;s‘(PO-Box Number is Not Acceptable)

228 SHADY OAKS CIRCLE :

LAKE MARY FL 32746

City

FL

Zip Code

{ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and title it applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE EChfange [ Addition
HAME COHEN, PETER HAME

sreeet sooeess | 895 N. COUNTY RD. 427 s ess |(£95 N - 120N ALD REAGAM BLyD.
CITY-S7-2P LONGWOOD FL 32750 OY-ST2P |2 SAIG-LUOOD . [Fi 327 50 00 ?

TIRLE VO 3 Delete TITLE Ochange [ Addition
NAME RANDLE, JOHN NAME

sTREET ADDRESS | 228 SHADY OAKS CIRCLE STREET ADDRESS

orv-s-zP | LAKE MARY FL 32746 CTY-S1-2P

TILE (7 Detate TMLE [(Jchange £ Addition
NAME NAME

STREET ADDRESS - T STREET ADDRESS T

CITY-8T- 217 CITY-ST-ZIF

TMLE [ oelate TITLE ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7- 2P

TITLE O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P N

12. | hereby cerufy that the information supplied with this filing doesg not qualify for the_exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
£ ) ¥ signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweged

changed, or on an atlachment with an address,

SIGNATURE: __ SIGN#

H-Q4-03

eiort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

H07-339- 3443

SIGNATURE AND TYPED OR PRIN

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

AV 966¥300

CR2E034 (10/02)



