2000 UNIFORM BUSINESS REPORT (UBR) 3/

DOCUMENT # P99000041276 FILED

" NNCHOR PLASTICS INDUSTRIES, NG Apr 20, 2000 8:00 am
ecretary of State

03-09-2000 90112 041 ***150.00

Principal Placa of Busingss Mailing Address
20090 BOCA WEST DR. . X090 BOCA WEST DR,
BOCA RATON Fl. 3343 BOCA RATON FL. 33434-5225

2. Prin Ipal Place f Busmass 3- Mairing Address “ll"'” "I ,I’ I "’ l'] III” I" III I 'I] I l yl“ tl“l ““ |||l
5 Apore
Suite, Apt. #, ete. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stare City & Siate &, FEi Number Applied For
‘5 -0 ?(82; 'z / Not Applicable
Zi Count Zip Countr T -
P oumy i 4 5. Certificate of Status Desired O §8.75 pfddmonaj
Fee Required
6. Name and Address of Current Registered Agent _— - 7. Name and Addrass of Naw Repistered Agant
’ Narne
SHAPIRO, JAY B .
Street Address {P.O. Box Number is Not Acceptable)
20090 BOCA WEST OR.
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatua, iypad o pricked narme of ragistaced agert and e d sppiicabla. (NOTE. Ragisterad Agent signature required when reinstaling) DATE
9. This corporation is aligible to satisfy 1$ Intangible FILE NOW!!! FEE IS $150.00 10. Elscti . .
. . Election Campaign Financin
Tax filing raquiramect and &lacls 1@ da so.- Aftar MAY 1, 2000 Foe will be $550.00 Trust Fund C:mr?but'lon. ? a fdsdegotohg?;s °
{See criterla on back) ﬂ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
O ——— ——
TmE ] celete e PRESID en7 . CJ Change xnﬁdiiiun 3
NAME NAME -Jﬂy B.IHArILs 8
STREEY ADDRESS SRETAONAESS |2 oogo D oeh WesT DRIVE §
em-s1-2¢ s | Phoaa Rerron F(. 33L34 g
/ o
TE [ Detate TiHE ' Clehange (O Addition | O
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2P l LTy -ST-2p
~TIMLE p - - © e Jpeists TITLE [J Change T Addition
WAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE 7 beiete e 1 Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-ZIP
TLE O Detete ne [1Change  [] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
TiT{-81-2P CITY-ST-2P
TITE 7 Dalete TINE : [ Change 1 Acdion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the éxemption stated in Section 118.07(3)(i), Florida Statutes. | further cernfy that the information
indicated on this report of supplemental report is frue and accurate and that my signatwe shall have the same legal effect as il made under oath; that | am an officer or directer
of the corporation or the receiver or tree empowegred 10 execule this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if
changed. or on an attg et with agf atdress, gyl ghother like empowared.
SIGNATURE; Z YA/ 45=b AN 4 AV 4~ i Q0 _ 207



