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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT #  P98000071124 ecretary of State

1. Entity Name
PLASTCLAN CORPORATION 04-22-2002 90172 025 ***150.00
Principal Place of Business Mailing Address

2209 SW 15TH AVE . 2209 SW 15TH AVE

CAPE CORAL FL 33991 CAPE CORAL FL 33991
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Suite, Apt. #, elc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TBERNHALD MiummEeRT

GOGERTY, JEAN ANN ! Ty
2209 SW 15TH AVENUE Sgtr\dd@_ REENIIDOR “AVE

CAPE CORAL FL 33991
“Lerig i foeEs FL | ‘55552,

8. The above named entity submits this stat@mant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-t | BERNIARD MUMmERT 2y ¢ (o2

SIGNATURE
i Signatura, typed or printed name of r gent and title $pplicable. [NOTE: Mislereﬂ Ageni signature required when reinstating) DATE
9. This.corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S !
Taﬁi&ing rezquirementg and elects loydo $0. ° After May 1, 2002 Fee will be $550.00 1o ﬁzg'lo::ncciaggri!r?guzzj rene O fc%oo forte
. . ed to Fees
(See criteria en back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ belete TITLE () Change [ Addition
NAME LANGENBACH, KLAUS NAME
STRET ADDRESS (517 COLUMBUS AVE STREET ADDRESS
CITY-ST-2IP {EHIGH ACRES FL 33938 CITY-ST-21P
TITLE v %Ieta TITLE \"4 [ change w Addition
NAvE GOGERTY, JEAN ANN NAME HARD MummeETl
STREET ADDRESS | 2208 SW 15TH AVE STAEET ADDRESS | & REC I\)t-'DQD A’\f =
arv-st-72 | CAPE CORAL FL 33091 ~ fevse (LERIGWH AeefB (FL PR30
TITLE [ Celete TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZIP
TILE = oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P 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 certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the recelver or truslee empowered to execute this report as required by Chapter 807, 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 like empowered. ;?:ﬁ
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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