2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P96000004899 Feb 05, 2000 8:00 am
1. Entity Name S
_ ecretary of State
= CHEM TECH INC. QF PALM BEACH
02-05-2000 90027 035 ***150.00
= Principal Place of Business Mailing Address
16630 87TH LANE NORTH 16630 87TH LANE NORTH
_ LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334702721
us us
3882 510 Cog ping Cowe Way 13862 20 Carping Con (s
Suite, Apt. #, etc. ¥ i Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
103 =
City & State  _ Ptyi State - 4, FEI Number 032 | |Applied For
) ) ; ‘ s 650635 T
a" m (-" F‘ ' Q l’)/) CI ] | Mot L
aZi_p q q o W"E’\f\ Zp ’%r a, /b." n 5. Certificate of Status Desired 0 gg'zgl lﬁ:ﬁ:“"””
- 6. Mame and Address of Current Régistered Agent ] - — 7. N;r;e _and:ddress éf New Registered Agent T
i = Robert O
4 bCX Q CLY-fCa .
& JOSELYN, ALAN Stre Addres‘%ﬂ‘.(l Bo ber is Not Acgeptablg)
- 16630 87TH LANE NORTH ZHE 2 SuY 5_"%uma Cove Doy 2\0>
: LOXAHATCHEE FL 33470 !
B o
I City[/ N I‘ ;
¥ Men Cibay FL | 244990
] 8. The above name: submits this statement for the purposes of changing its registered office or registerad agent, or both, in the State of Florida,
l SIGNATURE / - 8"2000
Ii Signature, lyped o prftad name oifogfiered agent Xnd titlo if appiicable. ——— ————tNOTE: Regislered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy ;;s Intangible FILE NOW!! FEE IS $150.00 ] | T
1 Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. _Erlectlon Campalgn flnancmg 0O $5.00 May Be
] > rust Fund Contribution, Added to Fees
; {See criteria on back) | Make Check Payable lo Department of State
11. QFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECfOHS IN 11
: TILE D ﬂnelm TITLE 50 ale Q_obc(\;; mhange -
P | JOSELYN, ALAN NAVE 3%%a S COGL 0o Cove ulny #4102
|§ sTreeT ADDRESS | 16630 §7TH LANE NORTH STREET ADDRESS Po\m C‘H, 2490
i | oSt | LOXAHATCHEE FL 33470 oy-s1-2P
I TITLE [ Delete TITLE [Change [
; NAME NAME =
{i STREET ADDRESS STREET ADDRESS ™
i CITY-ST-2IP _ CITY-5T-2F
| TILE Ooeels -~ N e = | ==~ == e~ - 7T [ Ghange- - [0 -
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - 3 Celete TITLE O change [ Additio
NAME WAME
STREET ADDRESS LT STREET ADDRESS
CITY-ST-7IP 3 CITY-ST-7IP
TITLE 3 pavete TILE U Change ] additio
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Aduitio.
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not quality 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 accwate and 1hat my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver oL, e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ s :

changed, or an an attachment _ )
%éef?" Saale J-rass Sol-380— o

SIGNATURE: __ /7

SaATURE AND TYPED OR PRIN'GA NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




