2000 UNIFORM BUSINESF‘)S REPORT (UBR) FILED

DOCUMENT # PQ8000071 124 Mar 22, 2000 8:00 am

1. Entity Name ‘ Secretary Of State

PLASTOLAN CORPOHATION |} 03-22-2000 90046 001 ***158.75
I
Principal Place of Business Mailinb Address
5770 ENTERPRISE PARKWAY 5770 EPFJTERPRISE PARKWAY
FORT MYERS FL 33905 FORT MYERS FL 33905-5029 LU U q d 4 b “
TR T AR TR
5 f‘ NTE RPRISE Py Sg'zuf ENTERARISE Pl
Suite, Am. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Clty & State 4. FEI Number Applied For
Fé; MJE-RS \ l’/(_— i MFRS 65-0858562 Not Applicable
é)'a q D 6 (iiunstryA Zgao'06 Clxmstr)?"\ 5. Certificate of Stalus Desired K ?g'ggqlﬁ?;;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name J_E F
GALBREATH, PAMELA : Di_[r)c é:—.;EA
' St (F.O. I
5770 ENTERPRISE PARKWAY B ENERPEEE eﬁm\/
FORT MYERS FL 33905

Sty mv% FL Z‘-p-é%q 05

8. The above named e:tiiy submits this statement for the purpo'se of changing Its registered office or registered agent, or both, in the State of Florida.

EM Jo[:lt mce@;ayw,e pQESl‘DEr\ST 5’!@’00

SIGNATURE
Ségnalura‘_,yped s m‘ymaf! e of registered agant and tle i awpﬁc;ab(e. (HOTE: Hegisleuéﬁ Agent sigrature recuired when reinsating) DATE T
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax ﬁﬁngprequ‘.rememind elects toydo S0, ¢ After MAY 1, 2000 Fee wius be $550.00 10. EIGCIIOH Campaign Financing O $5.00 May Be
9 1S rust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS;’CHANGES TQ OFFICERS AND DIRECTORS (M 11 "
TTLE PDST O Delete e VD” CENBACH . KLAUS B Change (] Addition §
NAME LANGENBACH, KLAUS NAME P =3
swreeT ADDAESS | 5770 ENTERPRISE PARKWAY | sweer wvoress |6 B8 Y ENTER PE;S;E Kid 3
orv-st-2¢ | FORT MYERS FL 33905 | CITY-ST-2IP [—‘-1"_ mYaQsi FL 33905 o
TILE v [T Delete TITLE MChange [ Addition g
NAME GALBREATH, PAMELA NAE .) oD| MG RATH
steeev A0oRess | 5770 ENTERPRISE PARKWAY sweeromeess |5 B8 ENTERPRISE %Y
urv-st2> | FORT MYERS FL 33905 s FT MYERS, CL 33905
TiME | O3 oelete TITLE [ Change [ Addition
NAME ' I NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TNLE 7 Delgte TLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-T-2IP CITY-ST-ZIP
TITLE O Datete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P £IrY-S1- 21F
THE b DY velete L O] Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P OITY-ST-2ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatuie shall have the same legal effect as if made under oaty; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachm with an address, with all other Ike empowered.
%,
SIGNATURE: Mﬂzﬁ@ 7 Jool ) cGeary 3| ieloo (8u)8d-532¢

—

ynruns Aﬂy‘(PED OR PRINTED NAME op SIGNING OFFICER OR DIRECTOR v f‘ & m _{ W @F Daytime Phong #




