2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070107 Mar 03, 2000 8:00 am

1. Entity Name

SDS PLASTICS CORP. Secretary of State

03-03-2000 90015 013 ***150.00

Principal Place of Business Mailing Address
18354 BARCA BOULEVARD 11354 BARCA BOULEVARD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-4072
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0855794 Applied For
Not Applicable

7o Cauntry Zip Country 5. Certificate of Status Desired O gi'zgq S?ecg!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name i -
KAPLAN’ SANDRA Street Address (PO. Box Number is Not Acceptable)
11354 BARCA BOULEVARD
BOYNTON BEACH FL 33437
City F L 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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tle It epplicable {NOTE' Regsterec Agant signature required when rainstating} DATE
et s ot | attr MAY ™ 2000 Fopwil be gss0g0 | 1 Hecion Camoaign rencns - 85,00 vy s
N ’ - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
Tine D O Detete TITLE [Jchange [ Addition
NAME KAPLAN, SANDRA NAME
streeTanoness | PO, BOX 740182 N/A STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 33437 CITY-$T-21P
TITLE [ Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ pejete TNLE [ Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADCRESS
CITY-8T- 217 CITY-ST-21P
TITLE [ Delete TMLE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2iP CITY-8T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE J Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other l'li&er/‘n owered. -

——

o~ 66/
SIGNATURE:\EF -OWL«\/P ""/( 7( U0 1733 -6y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFRBIRECTOR Date Dayuma Phona £

CR2E034 (9/99)



