2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083595 Feb 15, 2000 8:00 am
1. Entity Name S
ecretary of State
PLASTIC KINGDOM, INC.
02-15-2000 90059 008 ***150.00
Principal Place of Business Mailing Address
407 N. DIXIE HWY. -407 N. DIXIE HWY.
LAKE WORTH FL 33460 LAKE WORTH FL 33460-3037 [FRVRENVFVRTE. QT
S s TN W R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , — Applied For
bf) "0?50.3/ 8 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
MName
BASKA' ELIGIUSZ Street Address {P.0, Box Number is Not Acceptable)
407 N. DIXIE HWY.
LAKE WORTH FL 33460
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titte f applicable. {NOTE. Registered Agent signalure required whan reinstating) DATE
., i ion is eligibt isfy i i ! . : . . ) R
e st | s MAY 12000 Fap i b §55000 | 10 EncionCanpagaFrancing - $5,00 iy e
5 T rust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TImE Fresident - O Delete TITLE O Change  pAcdition
NAME .. NAME
STREET ADDRESS Eligiusz ] BE} ska STREET ADDRESS
CITY-5T-2P 4 0:7 N. D?—f{l e HI?E“:’?X CITY-5T-2P
TILE héﬁe wort'l_l ¢ L IIR0U [ nelete TITLE [Jchange X XAddition
NAME Vice-President NAME
smeeraopress | Joanna Baska STREET ADDRESS
CAY-ST-2P 407 N. Dixie Highway CITY-ST-2IP 7 _
TITLE Lake Worth r FL™ 33450 O Delete “TITLE T T ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 7 Delete TILE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-21P / / A CITY-ST- 2P

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the iniormation
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an i . 02.- /o "ZOOO

13. | hereby certify that the information supplied with this il
indicated on this report or supplemental repaort is try;

SIGNATURE: | : ~ ” - ~ V : -; Sll:iNlNi‘.(;:F;;EH OR I‘JIRE‘CTOR ‘EL,g/US? Dﬁ &m %‘/-ﬁ- ?ﬂ

SIGNATURE AND TYFED OR PRINTED NV

CR2E034 (9/99)



