2001 UNIFOIRM'BUSINESS REPORT (UBR) FILED

DOCUMENT # S20232 Apr 02,2001 8:00 am
1. Entity Name '
r
DEBRON PLASTICS OF FLORIDA, INC. ecretary of State
04-02-2001 90313 013 ***150.00
Principal Place of Business Mailing Address
415t SW. 47TH AVE 4151 S.W. 47TH AVE
STE 1-A STE 1-A :
DAVIE FL 33314 DAVIE FL 33314 LUUJUUG:’
us us .
R v I ImIRmERm
Suite, Apt. #, elc. Suite, 'Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEINumber  65-0260702 Applied For
f Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O §8'75 Aldditional
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
— . - - _— o] Mame . o e o el L S -
l‘?ggség?!&?w‘:’#gﬂw. Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpoée of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This (I:'orporatic‘m is eligible to satisfy its Intangible FILE NOW!!I! FEE I.."f $150.00 10. Election Campaign Financing . $5.00 May B
Tax flhn.g requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
TIE PT O pelete T [ Change [ Addition
NAME STERMER, MATTHEW, J NAME
STREET ADDRESS | 2980 SW 137TH TERRACE STREET ADDRESS
crv-st2P | DAVIE FL 33330 oITY-ST-2IP
TITLE Vs [ Delete TITLE [ Change [ Addition
NAME STERMER, JOANNE, N NAME
STREET ADDRESS | 2980 SW 137TH TERRACE ‘ STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33330 ' CITY-ST-ZIP
TILE [ Delste TLE [JChange [ Additicn
“NAME _ NAME— ° - - T mmm =R T mm TS pa e ke
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [Ochange [ Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , / CITY-5T-21P

13. | hereby certify that the information suppfieg with tHis filin dbes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplementafr
of the corparaticn or the receiver or i
changed, or on an aftachment with

SIGNATURE:

h all other iike empowered.

is tfie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(T\Q%'\'\ Euad 3 Xef.mm 3/? B/:\ AN -T1a- 00

CR2E034 (10/00}

b w—

mamru;f Ab{o P rnm'ran NAME OF SIGNING OFFICER OA DIRECTOH Dato Daytime Phone #
f T



