2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P97000013760
1. Entity Name A r 23, 2000 8:00 am
CHEMSTAR PRODUCTS, INC. ecretary of State
04-23-2000 90032 024 ***150.00
Principal Place of Business Mailing Address
4302 10TH AVE E. #401 4302 10TH AVE E. #401
TAMPA FL 336054631 TAMPA FL 336054629
S v = TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-343 1326 Not Applicable
Zp Counuy Zip Country 5. Certificate of Status Desired O ?g;;?qlﬁ:’eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e - TS T sz L Name e e e e
MANGUS‘ JACK E . Street Address (P.0. Box Number is Not Acceptable)
4302 10TH AVE E. #401
TAMPA FL 33605-4631
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agsnt and Uite If applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
e oo da s | ptor MAY 1.2000 Fog il ba$ss0o0 | '® EeenCempaon Francig - $5.00 vy e
= ) ! N Trust Fund Centribution. O Added to Fees
{See criterla on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PN [ pelete TITLE [J Change [ Addition
NAME MANGUS, JACK E NAME
street aporess | 4302 10TH AVE E. #401 STREET ADDRESS
CITY-ST-2P TAMPA FL 33605-4631 CITY-ST-2IP
TITLE ST [ Delete THLE [ cChange [ Addition
NAME MANGUS, ROBERTA HAME
sTReET ADoress | 4302 10TH AVE E. #401 STREET ADDRESS
CITY-3T-2IP TAMPA FL 33805-4631 CITY-ST-2IP
TITLE i - — [ pelete ~ @ e . .= =-— -[1Change  [] Addition
NAME . NAME '
STREET ADDRESS a STREET ADDRESS
CITY-ST-27IP ‘ CITY-ST-21P
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delets - MLE [ change [ Additian
NAME NAME
STREET ADDRESS Lo STREET ACDRESS
CITY-$T-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(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acGurate and that my signatyse shall have he same legal effect as if made under oath; that ) am an officer or director
of the corparation or the recelser o Tuee empowered 1o execute this report as requfed by Chapter 607, Florida S™utes: and that my name appears in Block 11 or,Block 12 if

2 ap-address, with glgther like empowered. ” :

.@JM’AW-G@ /[7/61000 51D AEA39C

A - i &
ORE AND TYPED OR PRINTED NAME OF SIGNINUFFICER OR (NRECTOR P " Dad Daytime Phone #

CR2EQ34 (9/99)



