2003 FOR PROFIT CORPORATION Feb 28%]6(];:3])8:00 am

UNIFORM BUSINESS REPORT (UBR

‘ Secretary of State
DOCUMENT #  P98000070107
1. Entity Name 02-28-2003 90117 021 150.00
SDS PLASTICS CORP.
Principal Piace of Business Mailing Address
11354 BARCA BOULEVARD 11354 BARCA BOULEVARD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
I N AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . _City & State . . - . 4. FE! Number - 5 085 - . Applied For -] -~
- 6 5794 Not Applicable
Zip i Country Zip Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN' SANDRA Street Address (P.O. Box Number is Nc.)t Acceptable)
11354 BARCA BOULEVARD o
BOYNTON BEACH FL 33437
. 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, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and lit'e it applicable (MOTE: Registered Agent signaturs raquired when reinstating) CATE

FILE NOW!!! FEE IS $150.00

Ater May 1, 2003 Foo il be 555000 P e oeechg ) $5.00 tay ee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (7 elete D/IRERIOR /PSS, X(Change ] Acdition
NAME KAPLAN, SANDRA FATDLER 1 1P sdry
STREET ADDRESS | P-EF NfA- + ]38 Y BPEH RLyD.
crv-s-zr | BOYNTON BEACH FL 33437 W-St2P | BOYITON B &&pel Filv T3Y3Z7
TITLE [J Delete TITLE {Jchange ] Addttion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-sT=2P - - e . e R o R
TITLE [ delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2iF
TITLE 7 pelete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE [ pelete TITLE [ Change [ Aqdition
NAME ' . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-218 - - .- L CITY-§T-21P .

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legai 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, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al| othey like empowerad. .

'14?
K3

sianATURES SESARTUIE WeasbaenD. ., 1y, 30)13 s qeys

NATURE AND TYPED OR PHINTED NAME OF suemﬁs OFFICER OR DIRECTOR Date Davtime Phane %
A"d—hﬂ__ﬂ_“i n Q A sla s,

CR2E034 (10/02)




