1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED i

[ ]
DOCUMENT #  P98000055237 Mar 25, 2002118'00 am s
1. Entiy Norre Secretary of State .
DJ PLASTICS, INC. 03-25-2002 90181 004 ***150.00
Principal Place of Business Malling Address
333-C ENTERPRISE STREET 333 ENTERPRISE STREET
OCOEE FL 34761 OGOEE FL 34761 80038847
2. Prinoipal Flace of Busingss 3. Maling Address “"“"' ”I ml' ’Im III" II'""N Ilm I"I' II"”IIII m" ml '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L1
City & State City & State 4, FE! Number Applied For
. 59-3517146 Not Applicable
Zi i Count zZi Count it
B 4 Y P uniry 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt
Name
== 0'DOWD=MICHAEL: § = oo s e s B i Sa=Mashburn, ~Esquire—w=— = o—i=a
Street Address (P.Q. Box Number is Not Acceptable)
250 PARK AVENUE SOUTH ‘ P
5TH FLOOR
FLO 102 E. Maple Street
ORLANDO FL 32789 City Zi
Winter Garden FL | “3%%87
8. The above named entj subm{ thi stateme?(e purpose ¢f chapging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or p?hu.al name of reg|slered gent and litle if applicable. (NQOTE: Registered Agert signatura requirsd when reinstating} DATE
9. Thi oration is eligible to satisfy its Intan, bI ! . - ] f
Tax g roquramariand docs oo, | atir Mey 1, 2002 e il be $550 10, Seston Campagn Fnanciog $5.00 way e
9 req : er May 1, ee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete TITLE [ change  [] Addition §
NAME DICHIRIA, DOMINICK P NAME <
swreer anoress | 393-C ENTERPRISE STREET STREET ADDRESS §
arv-sr-ap | OCOEE FL 34761 OITY- S7-2P o
" o
TITLE 3 Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] Delete TITIE - Dchange [ Addticn
NAME™ T T . ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IP
13. | hereby certify that the information supplied with this filin dq does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrass, with all other like empowered.
LRy *nj\r—a HED
SIGNATURE: _ . =OUTRED ”. 2 A
SIGNATURE AND TYPED 2R PRINTED NAME OF S| NG OFFICER OR DIRECTOR - Date Daytime Phone #




