S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 520232 Secretary of State

DEBRON PLASTICS OF FLORIDA, INC. 05-01-2002 91498 019 ***150.00
Principal Place cf Businass Mailing Address

4151 SW. 47TH AVE 4151 SW. 47TH AVE

STE 1-A STE 1-A

e E | ORI MRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
65-0260702 Not Applicable
2o Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e i | e o ir - 7..Name and Address of New Regjistered Agent - _ .  —. ...
Name
RAD‘S, RICHARD ALAN : Street Address (P.O. Box Number is Not Acceptable)
1215 EAST BROWARD BLVD.
FT. LAUDERDALE FL 33301
- Cit Zip Cod
AP ) 'y FL | ZiCode

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and title i applicable. (NOTE: Registered Agent signature requirsd when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - o
. Flect m Fi
Tax filing requirernent and elacis to do so. After May 1, 2002 Fee will be $550.00 10 T(?J;I?—'E%acoprilr?gmi::ncmg 0 ;?dsdgjqohgzsse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TLE [JChange [ Addition
NAME STERMER, MATTHEW, J NAME
STREET ADDRESS | 2080 SW 137TH TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-ST-ZIP
TITE Vs 1 Delete TITLE []Change [ Acdition
NAME STERMER, JOANNE, N NAME
STREET ADDRESS | 2080 SW 137TH TERRACE STREET ADDRESS
CITY-ST-2IP AVIE FL 33330 CITY-ST-2IP
CTITLE I T - o B R e - - - 2T - . omemow o ~~=[=] Change~ ~{_]-Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2P CITY-5T-2IP
TITLE O oelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE . [ Delete TTLE [ change  [] Addition
MAME ) NAME
STREET ADDRESS . STREET ADDRESS ~
CITY-§T-7IP CITY-S7-2IP
TITLE Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-21P / A CITY-§T-2IP

13. | hereby cerlify that the infarmation supplisgf withf this filing

of the corporation or the receiver or trustgy
changed, or on an attachment with an glifgress,

SIGNATURE:

Br like empowered.

2Rk Y4 {»éz 4H-19-05710

m allo

does not qualify for the exemption stated in Section 119.07(3)(), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental rgport 5 frue and fccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pofyvered toxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i

OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

May 01, 2002 8:00 am

CR2E034 (9/01)

|




