2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 276960
1. Entity Name Mar 14, 2000 8:00 am
CHEMISTRY HALL INTERNATIONAL INC Secretary of State
03-14-2000 90052 031 ***150.00
Principal Place of Business Mailing Address
650 6 AVE. E. 650 6 AVE. E.
P O BOX 1448 PO BOX 1448
BRADENTON FL 34206-8448 BRADENTON FL 34206-1448 TV VN YL
us
z > RN RRLE B GRRAARADI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1053236 Not Applicable
Zip ~- | Country Zp . .. | Country 5.-Certifcate of Status Desied ~ []  98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHAN' CHARLES 8 Street Address (P.O. Box Number is Not Acceptable)
650 6 AVE. E.
BRADENTON FL 34206-8448
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registersd agent and ttle f applicabla. (NOTE: Ragistersd Agent signature required when reinstating) DATE
ot e secmndaso " | tor MaY 52000 Fag wilhe Sps0g0 | 10 ECInCammagFrancng - $5.00 way oa
o ' ’ . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE sT O3 Delete TITLE [ change [ Addition
NAME WAITE, CYNTHIA NAME
STRET ADDRESS | 5208 24TG AVE DR W STREET ADDRESS
CITY-ST-7iP BRADENTON FL 34208 CITY-ST-7IP
TITLE DP O Celete TILE [ change [ Addition
NAME MORAN CHARLES B NAME
STREET ADDRESS | 650 6TH AVE E STREET ADDRESS
or-sT-2¢ . | BRADENTON FL 34208 . - CITY-ST-21P .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME e . : | L
STREET ADDRESS ; S v « = STREET ADDRESS
oY~ §1-2P B PSR AR 112 T
TITLE Citana a e omam iy jDeIe.t‘E!\-.:E ok TITI;?-. ’ E_‘\,'"‘ ' (O Change  [] Addition
NAME . _ AN L
STREET ADDRESS R P - ] sreeT aooress ;
CITY-ST- 2P ’ - i LS
TITLE 3 pelete TTLE ’ {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the @xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

of the corporation or the receivelaktrustee emppwered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen@ i%{addresiith all%ke 2 . .

L]
e

I i

SIGNATURE: ___ - CHARLES'B. MORAN' e 3/9/2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2EQ34 (9/99)



