2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 08, 2000 8:00 am
CHEMICAL SALES CORPORATION Secretary of State
05-08-2000 90191 036 ***150.00
Principal Place of Business Mailing Address
1132 OKEECHOBEE RD 1132 OKEECHOBEE RD
WEST PALM BEACH FL 33401 WEST PALM BEACH FLA 334016543
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numnber 9 0858848 Applied For
5 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - - R B O - e . ~N.m_ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAN’ MARION Sireet Address (P.O. Box Number is Not Acceptable)
1132 OKEECHOBEE
WEST PALM BEACH FL 33401
City Zip Code
8. The above named enti i#5 this statement forthe purpose of changing its registered oftice or registered agent, or both, in the State of Ftorid;/ /
| i i
yi ﬂ = = 1 = e - 6 ———
SIGNATURE e T Lt {
Signatumd name of registered agent and title «f applicatle (NOTE: Registered Agent signature required whan reinstating} / / DATE
. L e . m
9. Thasf::;orporatr.on is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE PD 2 celete TITLE {1 Change [ Addition
NAME LEAN, MARION NAME
streer aporess | 137 SARATOGA BLVD EAST STREET ADDRESS
CITY-ST-ZIP ROYAL PALM BCH FL CITY-ST-2IP
TiE 1] O Delet TIME [ Change [ Addition | «
NAME LEAN, SHARON NAME
streer aporess | 1233 MORNING DOVE CT STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL CITY-ST-21P
TmE s " ) ’K'De\eﬁ B BT S ST, T T T T T T A Change ")z\’Addiuun' -
NAME ADAIR, GERRY HAME Tae Kie BKCLM’;_
sTreeT ADDRESS | $37 SARATOGA BLVD E strecT aporess | (o377 il Cloyea Lane )
orv-s-z» | ROYAL PALM BEACH FL avsiwr (oo Fado (B L H DDHT
TILE D [ Delete TLE / [ Change [ Addition
NAME CRAIG, DARYL NAME
streeT anoress | 1690 64TH DRIVE SO. STREET ADDRESS
CITY-ST-21P W PALM BCH FL CITY-ST-ZIP
TILE . [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP -87-2IP
13. | hereby certify that the information supplied with this filin emption stated in Section 118.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true a gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawer: a5 required by Chapter 807, Florida Statutes.and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment wilh an agdr itpral @
SIGNATURE: « (= QL e Lﬁﬂm %’CH 56[-f 33702/
SIGNATURE AND TYPED OR PRINTEG NAME ORSIGHING OFFICER OR DIRECTOR Date ?/ / Daytirma Phona #
/ 71/’ o)



