2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071124

1. Entity Name

PLASTOLAN GORPORATION

Principal Place of Business

5884 ENTERPRISE PKWY
FORT MYERS FL 33905
us

Maiting Adcdress
5884 ENTERPRISE PKWY

FORT MYERS FL 33305
us

2. Principal Place of Busi

¥ A yenvel

3. Mailing Address

1515 Averne.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-11-2001 90136 042 ***158.75
04-16-2001 90044 011 ***158.75

quu3u7yg

G

DO NOT WRITE IN THIS SPACE

I

|ty & Sta City & State, 4. FEI Number 65.0858562 Applied For
éoral FL Ca,Pc Cofﬁ' |FL Not Applicable
Zg Ctﬂry 2P, Gountry 5. Certificate of,Status Desired_~ a . $8.75 Additional .
354G~ Lkee. - - 3544) s ’ o ‘Fea Reqlired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MCGRATH, JODI
5884 ENTERPRISE PKWY
FORT MYERS FL 33905

Jeon ,pm ) 6W+V

o PSS R PR vl

Prape Coral

FL | “B3%Z7A |

s statement for 1

8. The above nar&d entity submit

purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/5 0/

SIGNATURE. {
Signkture, typed or printed name of registered agent and itle if applic@ . l,‘_y)TE: Registered Agent signature required when reinstating} DATE
9, This cofooratign is eligible to satisfy its Intangible FIL.LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reqyirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. Added 1o Fees
(See critéwerOn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDST [ Delete TITLE \WChange [ Addition g
NAME LANGENBACH, KLAUS NAME =)
sTreeT AooRess | 5884 ENTERPRISE PKWY STREET ADDRESS |g|'_7 C,g!on—.bu":’ Qven ul 3
CITY -5T-2IP FORT MYERS FL 33905 . av-stze | Lebvigh AcC r‘f.G FL, BB LE
TALE v 'Kneiete TILE \'J [ Change w Addidon | &
N MCGRATH, JODI - Tean Any Gog
sTREET ADDRESS | 5884 ENTERPRISE PKWY STREETAsDRESS | 2209 S 19N A we -
_onvstze | FORT MYERS FL 33905 e |Cape Coral, FL-3294)
TILE ) 3 Delete 13 T QThange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ oelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-ST-20 CITY-ST-2IP

13. ! hereby certify that the information supplied with this filin

changed, or on an attac| ' ent with an ﬂ
{/
SIGNATURE: A4

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rcewer or trustgesgmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

ss. with al mhgg%&t_ L#S—/ Of

/4’41)7’)2:0&/

( ?IGNATUHE AND TYPED OR PRINTED MAME OF SIGNING OFMCER OR DIREGOR

Data Daytime Phone #

N ]



