2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

E

DOCUMENT # V26651 7 Secretary of State ,
1. Entity Name 01-15-2003 90318 015 ***150.00
PLASTIC DEVELOPMENT CORP,
Principal Place of Businass Mailing Address
817N FIAGLERDR—™ P.O. BOX 33209
—WEST PALW BEACH FL 33307 PALM BEACH GARDENS FL 33420
2. Principal Plagp of Businas - 3. Mailing Address
{0300 Yark o lommer o Bivd
Sulte. Apt. #, elc. Suite, Apt. #, eto. [0 CHECK HERE iF MAKING CHANGES
ity & State i City & State 4. FEI Number Applied For
cﬂu P "'C(" :F L/ 650332590 Not Applicable
Zp Country Zip Country . ) $8.75 additional
3’% ¥ 7 LZ 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T ( T
__MARIAN PEAR NERSE Stroet Adﬁressl(_RO. Box Number is N} Accqpiable) . ‘
~“2506-N-WHLIFARY-TRE- WO Lt Las Olas Blvd, Suie lovo
y PR 1
—BOGCA-RATON-FL-33331 it j e
e Sy T, \-duclc'chalc.. FL | €35%% {
“8. The abcv;é'. n'amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatiens of registered agent.
.|¥ skanaTuRE
i Signature, lyped or printed nama of registered agant and fila it applicable. (NQTE: Regislered Agent signature requirad when reinstating) DATE
KA o
“Tajer, - FILE NOW!!t FEE IS $150.00 ) . ) .
£ X 9. Election Campaign Financin
After May 1, 2003 f ee will be $550.00 Trust IFur'ld Copnlrigbuti;n. ° fdsd:g{?ohgaeise °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE DP O Delete TLE [ Change [ Addilion _%
NAME BERCHER, PIERRE NAME 2
streetaooress |P.O BOX 33209 N/A STREET ADORESS 3
omv-st-ze - |PALM BEACH GARDENS FL CITY-5T-7IP <
o
TILE S [ elete TIMLE (D Change [ Addition &
Nave ROTHLETZ, ROLAND A
sTReeT AbRESS | PO BOX 33205 STREET ADDRESS
orv-sT-2p |PALM BCH GARDENS FL 33420 CrY-s1-2P
TITLE ) o "7 O Delete me . = “[TChange [ Addition | "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE (7 Detets me (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport pr supplemental rapert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar direcior
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attad Tent with an address, with all other like empowered.
. i vl e 2] 9 )
airent AT ERobamd Kis g \/ / ; ( )é -9i60
SIGNATURE: SR _.EQQtQ_“JL.O‘ch, Nz, Lee OV Id /. SH)&22- 2160
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ ' DGate Daytime Phone #




