-

2001 UNIFORM BUSINESS REPORT (UBR) Sen 1 ZFgg(ﬁDS 00
€ . am
DOCUMENT # Sp ’
1. Eniy name P99000059494 ecretary of State
GLOBAL POLYMER SOLUTIONS, INC. N 09-12-2001 90204 039 ***150.00
Principal Place of Business Mailing Address N
6712 N 54TH ST ' 6712 N 54TH ST
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Business 3. Mailing Address H""“H" IIUI m" ||||| I||l| I||“ Ilm Iml ml“l ‘lm Im lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
e 59-3586203 Not Applicable
e Country Zip Country 5. Cerlificate of Stalus Desired O ?g'gg‘ lﬁf:(;”"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH"AKER’ DANIEL D Street Address (P.O. Box Number is Not Acceptabie)
712 S OREGON AVE
TAMPA FL 33606
; City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATUR . .D My D. y ?/f/&/

ignature, typed or primtad nama of registered agent and titls it applichble. (NGTE: Registerad Agent signalure réquired when reinstating) ¥ DatE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 . - .
Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 10. Elri(s::iznc;ag ;)ri:'?guzgr? neing D fdsd.eodct,ohgzisse
(See criteria on back} O Make Check Payable to Department of State .
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ cChange [ Addition
NAME BLYTH, PETER C NAME ‘
STReET ADDRESS | 6712 N S54TH ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-ZIP
TITLE D Xneme TITLE [ Change [ Addition
NAME HARTLEY, NEAL B ) NAME
STREET ADDRESS | §712 N S4TH ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-20P
TILE 7 Deleie TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CIFY-ST-Z1P _
TTLE | [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET AODRESS : STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 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 rg or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach h an address, Il other like empowered.

m .
vt A 0. Bl q[s/os  ein-g22-934S

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Pl ar s § §)

CR2E034 {5/01)



‘_‘fnfaualms:c;@

'~ e N i

i’ Enclosed 1s thc!Umfoml Busmess eport for Global Polymer SoluuonyﬁFEI # §9

e g .:,-*

Cbrporaté Ofﬂcé.'"f_‘




