FILED

2003 FOR PROFI'I% CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- - ecretary of State
DOCUMENT # P98000048485 A
1. Entity Name 04-28-2003 91345 045 150.00
KCS PLASTICS, INC.
Principal Place of Business Mailing Address
6201 S.W. 1B3RD. WAY 6201 S.W. 183RD. WAY
FT. LAUDERDALE FL 33331 FT, LAUDERDALE FL 33331
I I IR R
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 08 1 Applied For
65 1%9 Not Applicable
Zip || Couniry Zip Country 5, Certificate of Status Desired (| ?;.;gqas;;ﬁonal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - - - - - - —— B = N Name—- e o —— - ——— P ~ Rl .

BROUWER, BRUCE
6201 S.W. 183RD. WAY
FT. LAUDERDALE FL 33331

Street Address (P.O. Box Mumber is Not Accaptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE !
Signature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ N )
- 9. Elect F
Aty 1, 2002 s it be S350 G Conmmn e $5.00 oy
Make Check Payable to Florida Department of Sllate !
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME BROUWER, BRUCE NAME
sTreeT aporess | 6201 S.W. 183RD. WAY STREET ADDRESS
orv-sr-2¢  |FT. LAUDERDALE FL 33331 CITY-51- 1P
TRLE D [ Deleta TMLE O] Change [ Addition
NAME BROUWER, PATRICIA NAME
sreeT aDpRESS | 62071 S.W. 183RD. WAY STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33331 CITY-ST-ZIP
TTLE [ pelete TITLE [ Change ] Addition
NAME . NAME ) : - . .
STAEET ADDRESS STREET ADDRESS ' )
CITY-ST-2P CITY-ST-2P
e [ Delete TILE CJcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-57-2P
e : O3 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST- 2P
TIMLE ] pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exermption stated in Section $18.07{3)i), Flori¢a Statutes. | further certify that the information
indicated con this report or supplemental report is frue and accurate and that my signature shall have the sarme tegal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Slatuies; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atla?hment with an address, with all cther like empowered. :

SIGNATURE:

sifbdas REQUARRN e aRouw ) Wle  Gstgptan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O‘ o) n e ¢ Data . Daytinna Phora #

24854920

AY

CR2E034 (10/02)



